2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P04000016036 Jan 27, 2006 08:00 AM
o bty Nama Secretary of State
BILL JOYCE CONSTRUCTION, INC,
Prncinal Place of Busingss - Mailing Address ];
3223 BLACK GOLD TRAIL 3223 BLACK GOLD TRAIL |
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309 f
, AR T A EE
2. Prncipal Place of Business 3. Maling Adcress {
!
Suite, Apt. #, elc. ' ) Suile, Apt. #, it r ist MOORE CR2E034 (10/05)
City & State S Ciy & State s 4. FEI Nusber | Appied For
- 3 51-0497213 [ Ihiot Applcable
e Country Zp CoumryE 5. Certificaie of Siatus Desired i} gese g?q ﬁéhonal
6. Name and Address of Gurrent Registered Agent ] 7. Mama and Address of New Registered Agent
i WName
‘;[éjohéTTE-‘s,o%'L;ARshrtWSOBOD DRiVE tStreet Address (PO Box Nymber ]E; Nl{][ Ac_ceptabie)
TALLAHASSEE FL 32308 [ e -
riley FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florlda. 1am famiiar with, and accept
the cbligalions of registered agarit

SIGNATURE : ! B —_—
Sgnature. Tysed or pratet name of regslered agenl and bile Nl applcatin {NOTE Regstored Agem signanure reauirod when rainstating) DATE

b

CEILE NOW!! FEE IS $180.00°
.. After May 1, 2006 Fae Wil 0 $550.00
Make Cheek Payab!e 10 Florida De ﬁaﬂr“n nt of S}aig

9. Election Campaign Financlng  $5.08 aay Be
Trust Fund Contribution. T Added to Fees

r
]
'
:

10. OFFICERS AND DISECTORS 1. | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TIILE PVST 1 Celete IR ! ’ UOnANEER] [JcChangs  EJ AN
HAME, JOYCE, WILLIAM A NAML 2 /07 OE-BINRT-024 150, 00

STREET ADDRESS 1 3223 BLACK GOLO TRAIL STREET ADDRESS ! “

orv-ST-2F | TALLAHASSEE FL 32308 Gre-gi-2p

e 7 Delete L E ) T O change [ Adw
NARE HAME ,

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2P oiT-§T-Zip

me IR = | . - , 5 Shange — [ At
NARE, NANE

STREET ADIDRESS STAEE] ADDRESS

CITY-§T-21F on- sr b

e - O pelete TR, Dormge D&
NEME HAME !

STAEET ADDRESS STREET ADDAESS

CITY -ST-7P CITY-§T- 2P

TiLE et B mLEE O Change [ absn
NAME MAME

STREET ADGRESS smee:T ADDRESS

CiTY-ST-2IP 0ivY-ST- 2P

TLE - ' O Detete s o D Change [ A4
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY.S1- 2P CITY-SY-2P

12, | hereby cerilty that the information supplied s biing does not quahly for the ex'ﬁmptior\s containad n Section 119, Florida Statutes. | further cartily that the infarmation
ndicated on this report or supplemental egfort is tpe ang accurale and that my signature shall have ihe same legal sffect as if made under oaih, that | am an officer o director
of the corporahon o the recoigly or frug panvered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 31
- ! s, with all other hke empowered. :

| 1[24/06 & 933730/

PED 0o PAINTED NAKE OF SIGNING OFFCER OB DIRESTOR Data Davims Fharna #




