2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000136402

1. Entity Name

JONES CONTRACTORS, INC.

FILED

Jan 16,2007 8:00 am

Secretary of State

01-16-2007 90258 019 ***150.00

Principal Place of Business Mailing Address
15850 PADDOCK DR 15850 PADDOCK DR
MONTVERDE, FL 34756 MONTVERDE, FL 34756

Suite, Apt, #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)}

City & State City & State 4. FEI Number Applied For

05-0591849 Not Applicable
Zip Country Zip Country o . $8.75 Additional
R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

KOTEEN, MARK A
3100 CLAY AVE, STE 177
ORLANDO, FL 32804

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named antity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Rogistered Agant signatuna required whan roinsating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT Xpem THLE DPT [2{ Change [ Addition
NAME JONES, GEORGE F NANE Jones, Mark D R
STREET ADDRESS | 14025 COUNTRY ESTATE DR STREET ADDRESS [y 5 8 50 PADPOCK £
CITY-ST-2P WINTER GARDEN, FL 34787 CIY-S1-2P MONTVERDE, FL 34756
TLE DVS O elete e ovS _ L [ Change (& Adeition
NAME JONES, MARK D NAME Tones, Jennifer
STREET ADORESS | 15850 PADDOCK DR STREET ADDRESS |1 S50 Paddedck DR
ciy-s1-2P_ _ | MONTVERDE, FL 34756 .- olY-S1-ZP | MeNTVERDE ,FL 34156
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-20P
TITLE I pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pefete L O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cilY-s1-2p
TLE 3 Detete TILE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n addrqgs, with all other like empowered.




