2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000158471 Mar 19, 2007 08:00 AM
T Enty e Secretary of State
J.T. WOOD CONSTRUCTION CO.,, INC, ry
Principal Place ol Businoss Mailing Address
209 SE ST JOHNS ST P O BOX 2817
B T ”"NII‘ ‘”Il‘ll““‘ "», "M "m”m |“I‘ ‘Iw |‘|H Jlm “MI‘ “ IIII
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. olc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Number _ Applied For
59-2913267 Nol Applicablo
Zip Country Zip Country 5. Certificale of Stalus Desired O gg‘gfqg:ﬁ;m"a'
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Namo

WOOD, JERRY T

209 SE ST JOHNS ST Siroot Address (P.C. Box Number is Not Acceplablo)

LAKE CITY FL 32025

City FL [ Zip Code

8. The above namod entity submils Ihis slalement for the purpose of changing ils registerod offico or registerod agent. or both, in ihe Slate of Florida. | am familiar with, and accept
lhe obligalions of rogisiered agent,

SIGNATURE
Sgnature, typed of prnled name of regisiered agent ond Lile r apphcal e, {NOTE Regsiered Agen! signature requrec wheo reinsialing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Conlribution 7] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ’ (] Detele mn [ Change [ Addilion
WOOD, JERRY T o,

iy s LODDODETS453
SIRET AvpREss | 209 SE ST JOHNS ST SIAFET ADDR S8 [f o ,'U-l__,:“-“jal:l__ﬂl]‘\ 1;:-” ’]U
CITY-$1- /i LAKE CITY FL 32025 CIY-81- A LA Lo ddf Lotl,
i [1 Delete e [ change [ Addition
NAME NAMI
STRFT T AUDRLSS SIRHLT ADDRI 8%
GITY-51-71° GlY-s1-21P
TIHE [ pelete it [ Change [ Addition
NAMF NAML
STRELTADDRESS SIALET ADDRESS
CITY-si-2IP CIIY-S§- 21
Tmr 1 delele e D Change D Atition
NAMI NAML
SIREE T ADDRESS SIRIET ADDRESS
CUIY-S$1-71P Chy-SI-71p
nr O pelete N [ change [ Addilion
NAME NAMI
STREE Y ADDRI S8 SIRET T ADDARESS
CIY-8]-A1p CHY-S1- 2P
THIF O peleie e [] Change ] Addution
NAMI NAME
SIRTCT ADDINSS STRILT ADDRLSS
Cly-st-Ip CITY-SI-7IP

12. | horeby certity that the information supplied wilh this fling ¢oos nol qualily for tho exemptions containod in Seclion 119, Florida Statutes. | further corlify that the information
indicated on this report or supplemental reporl is true and accurata and that my signature shall have the samo legal eflect as if made under cath: that | am an officer or director
of tho corporalion or tha raceoiver or Irustee empowered lo axecule this report as required by Chapter 607, Florida Statules, and thal my name appears in Block 10 of Block 11

if changed, or on an@oﬁf with an addrass, with all othor like empowered.
erey Ny )

SIGNATURE:  rded March 15, 2007 386-755-5055

-
(/ BIGNATURE Auy/vpeu ORPRINTED NAME OF @mc OFFICER OR DIRECTOR Dol Daytime Phang §




