2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # PO3000147829 .

1. Eniity Name

JOHM JORGENSEN CONSTRUCTION, INC.

Jan 24, 2007 08:00 A
Secretary of State

Prircipal Place of Businoss Mailing Addross
8920 DONNA LU DRIVE 83820 DONNA LU DRIVE
ODESSA FL 33556 ODESSA FL 33556

0 VRO

2. Principal Place of Business - No P.O. Box # 3, Maifing Address

Slte, Apt. & eic. Sulte. Apl. #, cic 1st MOORE CR2E034 (10/06)
Cily & State Cily & State 4, FE} Number 20-0471046 Applicg !T'er
Not Applicable
Zip Country op Counry 5. Cosficale of Status Desved ™~ [ $8.75 Afdditmnai
Fes Required
6. Name and Address of Current Reglsiered Agent 7. Name and Addross of New Registered Agent
Name
JORGENSEN, JOHN S
8920 DONNA LU DRIVE Streel Address (P.O. Box Number s Mot Accoplabio)
ODESSA FL 33556
Ciy Zip Code

FL

8. Tho above named ontily submils thes slatoment for the purpose of changing its registered office or rogistored agent, or both, i the State of Florida | am familiar with. and accept

the ohligations of rogistored agont

SHGNATURE

“rnae yped o nenoted some o regstoted agent and Wil apnboabie.

INGTE Hegsiersd Agesd sonatusy required whe renstalg}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2057 Fee Will Be $550.00
Make Check Payabie {o Florida Depariment of State

&, Eloction Campaign Financing
Trust Fund Conribulion. T

$5.00 itay Bs
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IM 11

i} x:1) T pekie ] O Charge 1 Addition
BB JORGENSEN, JOHN S Ntk HOOORD0E TS

sifer s Ao ss § 8920 DONNA LU DRIVE St ADEAY 5% O A2RAN-00012-001 158,00

eHY S AP ODESSA FL 33556 oy SIo

[ 7 polede e [ change 7 fuldifion
AR BAME

SHTT] ADDRISS SIHTET ADBR S5

GHY st A HEFY S AP

Tt 1 pelete i Thchange [ Addslion
NARE HAME

SHEH ADDRFSS S ADBIE S

IS CRY ST 7P B i
HIL T pefese ) Mchange [ Addition
NAME NAME

SHEHLADDRESS SIEFET AT S5

CITY s LHY ST

2533 1 peleie il O change T Addition
AN i

SIFEEE ADDRESS SIHET ADRRESS

Cfy 81 AP ey ST

1NE T pelete I [ Change 3 Addition
NAME NAE

SIRECE ADDRESS SIRTE { ADDRESS

£1FY-$I- 2P o sie

12. | hareby cerlily that the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicatod on thig report of suppiomental repott is tue and accurate and that my signatura shall have the same legal effiect as if made undor catly, that | am an officer or dircctor
of the corporation or the receiver or ruslee empowered 10 exccuta this report as required by Chaptor 607, Florida Stetutes; and that my name appears in Block 10 or Block 11
235, wilth afl other ke empowared.

if changed, of on an ailachment WII%E an ad

SIGNATURE;

(913] 920 20§t

br pns»{sjum—: OF SIGNING OFFICER OR DIRECTOR

i afon
Yoy

Date

Laytvme Prone ¢




