FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PngNLaJm[ZA ENT # P03000141387 03-17-2006 90124 025 ***150.00
JACOB LOCKE CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address D
803 N WILSON ST 803 N WILSON ST “
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US
R R G SCH GRS
Suite, Api. #, etc. Suite, Apt. #, etc. 02262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
57-1195337 Not Applicable
Zp ' Country Zp Country 5. Ceniificate of Status Desired [ Ei‘gfqlﬁ‘r‘e";m"a‘
6. Name and Address of Current Registered Agant 7. Nameo and Address of New Reglstered Agent
’ Name
LOCKE, JACOB J
3036 CABELA LANE Street Address (P.O. Box Number is Not Acceptable}
CRESTVIEW, FL 32539
: 792k Steele Aet) Kd
City L . Zip Code
Raare( M FL | 58557

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
A Signature. typed o printed name of registared agent and e if applicabis. {NOTE: Regritered Agent signature reguirad when reinstaling) QATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2006 Fee will be $550.00 Trust Fund Coniributicn. 0 Added to Fees
DR R R )
10. I I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me P C -' O oetete TITLE ”7 Rd X change [ Addition
NAME - LOCKE, JACOB J NAME *f /
, . g?f-ee l e Fi .
STREET ADORESS | @B9G-GABEETANE 79 Al Steele M1l Rd- STREET ADDRESS 79 A )
ISP | CRESTWHEW-FL—32530 avsiee | Agurel il , FL 3R567
TE ] Delate T O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-21P
TIME 3 Delete TITLE [l Change [ Adsltion
NAME - NANE ~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNy-ST-2p
TITLE 7 oelete T5LE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-IP CIy-S1-2IP
TLE O pelete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cry-s7-20
TLE 1 pelete THILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-ZIP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all glbertiKe empowered. 3-0,001:) ny J\UCKQ.
SIGNATURE: ///“’ Presiden O340

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
rd




