2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000011211

1. Entity Name i

JOHN B. CONSTRUCTION, INC.

" May 02, 2008 08:00 AN
Secretary of State

_Principal Place of Business

110 BROCK ROAD
FLORAHOME, fL 32140

Mailing Address

P.0. BOX 29
FLORAHOME, FL 32140

DO NOT WRITE IN THIS SPACE

NALTARANR ARG -

04302008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
50-0015826 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registerad Agent

BANKS, JOHN
110 BROCK ROAD
FLORAHOME, FL 32140

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sgnature, ryped of printed name of regsterad agent and nitle if apphcable

(NOTE Regsiered Apenl sgnalure requarad when réingialing) DATE

FILE NOWIl! FEE 13 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conrtnbution.

9. Election Campaign Financing

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS

TILE PRES

NAME BANKS, JOHN

STREET ADDRESS | P.O. BOX 29

CIY-31-21P FLORAHOME, FL 32140

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
Cily-ST-2IP

TITLE

NAME

STREET ADDAESS
Chy-S1-2P

TITLE

NAME

SIALET ADDAESS
CIY-§1-21P

TITLE

NAME

STREET ADDRESS
Ciry-S7-2IP

4

000794451 o
~B0113-007 150,00

0529708

DO NOT WRITE
IN THIS SPACE ‘ |

12. ! hereby certiy that the information supplied with this filing does nol quatily for the exemptiens contained in Chapter 119, Florida Statules. | further certity that the infarmanon
c?accuraie and tnat my signature snall have the same legal effecl as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

indicated on this report or supplemenial report is true an

changed, or on an attachment with an address,

PEC g 5T [4-A0

TURE AND TYPED OR PRINTED NAME OF SIGNING Oﬁﬁﬁ OR DIRECTOR

with ali other like empowered.,
SIGNATURE: % %

4/ 52 [0

Cate Daytme Phone #




