FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000136268 AL 03-06-2008 90044 012 ***150.00

1. Entity Name
B. HOOD DRAFTING & CONSTRUCTION, INC.

Principal Place of Business Mailing Address a 0“ 39 6‘) 3

8411 BAYMEADOWS WAY 8411 BAYMEADOWS WAY
SUITE 3 SUITE 3
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

, - AR EN MR

02082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P oy Aopod For

Bt 1 BAYMEADOWS WAY DO NOT WRITE
TACKSONVILLE, FL 32256 IN THIS SPACE

20-0436865 Not Applicable
. Certiti p : $8.75 Additicnal
. , o ) i 7 5. Certificata of Status Desirad [ Fee Required
§. Name and Address of Current Reglstered Agent £ it o sesmtte b Fpntr o v leain A0 R s it

8. The above named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -z . .
- Siurux_urn. typed or printad name of registered agant and litke if appicatie. (NOTE: Registered Agant signature raquired when reinstating) R A - _ D.uij_ N
N . Election Campaign Financing $5.00 May B
FILE NOW!I FEE IS $150.00 8 00 May Bs
After May 1,'2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ]
TILE DPST
NAME HOOD, WILLIAM M 1]

STREET ADDRESS | 4398 JULINGTON CREEK ROAD
CITY-ST-2IP JACKSNVILLE, FL 32258

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

m | IN THIS SPACE

STREET ADDRESS
CITy-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e .
NamvE . L. ; ‘ .
STREET ADDRESS ' S
CITY-ST-21P — e

12. | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther cartify that tha information
indicated on this report or supplamental raport is true and accurate and that my signatura shall have the same tegal sffect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacuta this raport as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: 7/ 0t 27 700 2T I i M fhocl T 2/07/08  (908) 733- 4578

SIOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Data Daytime Phona #




