FILED

2008 FOR PROFIT CORPORATION ADT 23, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2008 90044 020 ***150.00

DOCUMENT # P03000141893

1. Entity Name
JERRY SELLARS CONSTRUCTION, INC.

Principal Place of Business

5819 DRIFTWOOD DR
LAKELAND, FL 33809

Mailing Address

5819 DRIFTWOOD DR
LAKELAND, FL 33809

R T RGN AR IR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
ite, L #, . ite, LR 3
Suite, Apt. #, gtc Suite. Apz. #. alc 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
57-1193689 Mot Applicabia
Zi Count Zi Count it
P oumty v ounty 5. Corticate of Status Desied ~ []  $5-73 Additional
—_— - - I . o Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SELLARS, JERRY
5819 DRIFTWOOD DR
LAKELAND, FL 33809

Street Address (P.O. Box Numbsr is Not Acceptabte)

Zip Code

e FL

8. The above named enlity submits this statement 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

Swgnalida, lypea of pravted rame of regrstesec agent end te i appicabie. {NOTE" Hegusiered Agent sgualyre requed when rensiating ) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND IIRECTORS IN 114

TILE D 7 Delete TILE O Charge [ Aduition
NAME SELLARS, JERRY HAME

STREET ADDRESS | 5819 DRIFTWOOD DR STREET ADDRESS

GTY-ST-2IF LAKELAND, FL 33809 CIY-51-7P

TITLE D O oeiete THLE [JChange [ Addition
NAME SELLARS, LUCINDA NAME

STREET ACDRESS | 5818 DRIFTWQOD DR STREFT ADDRESS

CHY-ST-2IP LAKELAND, FL 33809 . f oY SsT-ze

finLe ] belete TILE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE 3 etete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREE] ABDRESS

CITY-SI1-ZIP CITY-SI-21P

TIILE 1 teete TITLE [ change [ Additicr
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CiTY-ST-21P

TITLE [ Dekete HILF [JChange [ Aodition
NAME NAME

STREET ADDRESS SIREE! AUDRESS

CIY-S1-7P CITY-SI-2P

12. | hereby cenify thal the information supplied with this riliné] does not quality for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the intormation
indicated on this report ar supplemental reporl is true and accuralé and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
ol the corporation or tha receiver or rustee empowerad 10 execute this report as required by Chapter 07, 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.

:SQQQW_ Deeey ge\\":ﬂ'b P@pcja‘ew{/ ¢1‘~—f9~03 3b63-712-4t8 o

S@TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Caytme Phone #

SIGNATURE




