FILED
' 2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000142355 G 04-01-2005 90024 047 ***150.00

1. Enlity Name

JOHN ROBERTS GENERAL CONSTRUCTION, INC,

Principal Place of Business Mailing Address LZUU4L3394

5533 DELONA RD.
MILTON, FL 32583

s 3 m vwengwcg LD T

Suite. Apt. #, efc. ) ) S ‘:’f_‘f eic. - . 01112005 Chg-P CR2E034 (10/03)  —
Cily & State City & State 4. FEI Number Applied For
AN A 90-0125603 Nol Appiati
e Country %% Country \ g §, Certificate of Status Desired 3 $8.75 Additional
b Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

RQBERTS, JOHN L
5533 DELONA RD. Street Address {P.Q. Box Number is Not Acceptable)

MILTON, FL. 32583

City FL | Zip Code

8: The 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 with, and accept
the abligations of registered agent.

SIGNATURE .-
E Signature, typed or prated name of reg: agent and ttie 4 (NOTE: Regnsterad Agent signatura raqurad when renstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PSTD {J peete TE [ Change  TJ Addition
NAME ROBERTS, JOHN L HAME
SIREET ADDRESS | 5533 DELONA RD. STREET ADDRESS
CITY-S1-27 MILTON, FL. 32583 CITy-8T-aP
TLE D - Xnme[e THLE [ change  [] Addition
NAME CARR, SHANE B NAME
STAEET ADDRESS | 300 JACKS BRANCH RD. STREET ADDRESS
TEMY:STEAP T I"CANTONMENT, FL 32533 - - " CITY-S1.4P - - - - T
WILE Vs ] Delete TILE {J Change  [] Addition
NAME ROBERTS, LEAH W NAME
STREET ADDRESS | 5533 DELONA RD. STREET ADDRESS
CiTy-§7-2P MILTON, FL 32583 CiTy-51-2p
TITLE D ] Delete TLE [Tichange ) Addition
NAME ROBERTS, JOHN M NAME
STREET ADDRESS | 3581 STRATFORD LANE STREET ADDRESS
CiTY-ST.2P PACE, FL 32571 CITY-5T-7P
HT {] Detete TTLE [3Change  [] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CTY-§T-IP . | e ’ CITY -ST-2P
TITLE ] Delete TITLE .- [Ochange ] Addition
NAME - NAME -
STREET ADDRESS o STREET ADDRESS
CITY- 57 2P CIry-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Slatutes. I turther certity that the information
indicated on this report or supplemental repoit is true and accusate and that my signatute shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receivel ¢ rusiee empowered lo te this report as required by Chapter 607, Florida Statutes: and thal my name appeass in Block 10 or Biock 11 if
changed. or on an aliachmenywyj dress, with all ot e emgowered,

SIGNATURE:

NAME OF SIGNING OFFICER CR DIRECTOR




