FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PigigNgnI:AE NT # P03000141778 05-01-2006 90384 027 ***150.00
JESSE BOZEMAN CONSTRUCTION, INC.
Principat Place of Business Mailing Address
4579 PARK STREET 4579 PARK STREET
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
s v R ST R
Suite, Apt, #, etc. : Suite, Apt. #, otc, 04282006 Chg-Pr — ?:Ez?os«;ﬁﬁs_)" -7
City & State City & State 4. FEl Number Applied For
13-4269737 Not Applicable
Zie Country Zip Gountry 8. Cerlificate of Status Desired O $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N - ~
BUMGARDNER, MICHAEL A Al il A 7X A0 MR
1290 WOODRUFF AVE Streef Address (°.0. Box Nymber is Not Accgplaple)
JACKSONVILLE, FL 32205 /250 WE.Dn,\ﬁ?/ o AU
City = ¢ Zip Code
TJAX, { FL 52 ¢

8. The abave named entity submits this statemeant for the purpose of changing its registered office or registered agent. or both, in the 8tate of Florida. | am familiar with, and accept
the cbligations of ragistered agen

SIGNATURE W Wﬂ’\

Signaturg, ypeo of nvl'hi_?& aarm of registered aget and T aooicakia, {NOTE: Registerad Agent sgnature requiiod when rainstatingy DATE
FiLE NOWIl FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 7 petete TITLE [} charge [ Addition
NAME BOZEMAN, JESSE —— . HANE - ———— S
STREET ADDRESS § 4579 PARK STREET STREET ADDAESS
CiTY-ST-ZIP JACKSONVILLE, FL 32205 CITY-ST-2IP
TLE o B Delete HIE [ change [ Addition
NAME BUMGARDNER, MICHAEL RAME
STREET ADDRESS | 1280 WOODRUFF AVE STREET ADDRESS -
CITY-5T-2P JACKSONVILLE, FL 32205 CITY-87-21P
e O paiete TITLE [JChange [ Addition
RNAME NAME
STREET AUDRESS STREET ADDRESS
CifY-ST-ZIP CITY-ST-21P
TLE [ Delste TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST-2IP GITY-ST-2IP
TLE 7 Delete TIME [] Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GIrY-51-21p CIrY-ST-21P
TME 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRLET ADDHESS
CIY-S1-217 CIY-S¥- 207

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cedity that the information
indicated on this report orsupplemental report is true and.accurata and that- my signature shall have the same-legat-effect as if made under oath; that 1'arm an officer or diréctor
of the corporation or the receiyer ar trustes empowered 1o exesute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachnj nf with ap address, with all ather like empowered.

-9 G

Dae Dayiime Phnone #

SIGNATURE:




