' FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P03000141893 ecretary of State
1. Enlity Name 04-23-2007 90062 045 ***150.00
JERRY SELLARS CONSTRUCTION, INC.
Principal Place of Business Mailing Agdress yuUur e
5819 DRIFTWOOD DR . 5819 DRIFTWO0D DR :
LAKELAND, FL 33809 . LAKELAND, FL 33809
B OO O R MR O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
57-1193689 Not Applicable
Zip Lountry Zip Country 5. Certilicele of Status Desired [ fg;z{g’q t‘:f:dm"“a'
6. Name and Address of Current Registered Agert 7. Nama and Addross of New Registorod Agent
Narne
SELLARS, JERRY
5818 DRIFTWOOD DR : Sireet Address (P.Q. Box Number is Not Acceptable}
LAKELAND, FLL 33809
City FL Zip Code

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

SIGNATURE

B Signature, lyped of (#inted narne of regsterad agent and titk  appacabie. {NOTE. Regstered Ageni signatiure requirad when reinsiating) DATE,

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Tiust Fund Contribution. (] AddedtoFees
10. OFFICERS AND DIRFCTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
HILE D 2 petete TILE [Ochange  [] Addition
HAME SELLARS, JERRY NAME
STREET ADDRESS | 5819 DRIFTWOOD DR STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CITY-S1-2IP
TILE D O pelete TITLE [ Change [T Addition
NAME SELLARS, LUCINGA NAME
STREET ADDRESS | 5819 DRIFTWOQOD DR STREET ADDRESS
CiTY-5T7-21P LAKELAND, FL 33809 CITY-51-2P
TITE [ Detete TILE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-S7-2P
TITLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP City-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accwrate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

snenmusas;%m: Qallan  Terey Sellaes 4 -'.205 —®7 _ §63— 959195

D TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Dayume Frone «




