2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000136268

1. Entity Nama

B. HOOD DRAFTING & CONSTRUCTION, INC.

Principal Place of Business

8411 BAYMEADOWS WAY
SUITE 3
JACKSONVILLE, FL 32256

Mailing Address

8411 BAYMEADOWS WAY
SUITE 3
JACKSONVILLE, FL 32256

FILED -

Jan 18, 2007 08:00 AM
Secretary of State

AU A AAGARIAR 0

: 01082007 No Chg-P CR2ED34 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
20-0436865 Not Applicabls
' 5. Certllicate of Status Desirad O geae'gesq:;s:;m"a'

.6, Name and Address of Currant Registered Agent

HOOD, WILLIAM M III

8411 BAYMEADOWS WAY
SUITE 3

JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the cbligations of registared agent

SIGNATURE

Signature. lyped or printed name of registered agani and utie if apphcable.,

(NCQTE Regrstared Agent signeture required when réinstating) DAE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be §550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

H1as

$5.00 may Be DONNONSSn 2
Added to Feas l:l 1 ;;1 B}‘E{?;GDEMS-—]}} 4- ]5]:] M UG

10. OFFICERS AND DIRECTORS

TILE DPST

NAME HOQD, WILLIAM M 11l

STREET ADDRESS | 4398 JULINGTON CREEK ROAD
CIY-ST-2P JACKSNVILLE, FL. 32258

TLE
HAME
STREET ADDRESS
CIRv-SI-2P

me o
NAME

SINEET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiY-S7-2P

IVILE

NAME

STREET ADDRESS
LTy - ST-21F

Thik

NAME

SIREET ADDAESS
CITy-§7-2IP

DO NOT WRITE
IN THIS SPACE

12. ¢ nereby cerlily that 1he informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is trus and accurate and that my signature shall have the same !egal effect as if made under oath; that i am an officer or direclor
of the corporation or the receiver or trustes empowered lo exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, wilh all other kke empowerad.

SIGNATURE:

2t T ST Ji Mo Sy Mt

/= lo-07 (50> 733- 4575

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #




