2007 FOR PROFIT CORPORATION FILED

g

ANNUAL REPORT A 27 9007 8:00
DOCUMENT # P04000016637 = r27,2007 8:00 am
1. Entity Name ¢ ecretal y Of State
JOHN'S CUSTOM CONSTRUCT'ON, INC. 04-27-2007 90216 002 ***150.00
Principal Place of Business Mailing Address
8213 MILITARY TRAIL 9213 MILITARY TRAIL
NAVARRE, FL 32566 NAVARRE, FL 32566
T [ AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
&/ ~0648281 Not Applicable
Zip Country Zip Country 8, Certificate of Stajus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Curront Régisterad Agent - s 7.~Nama'and Address of New Registered Agent
Name i
NEAL, JOHN V
9213 MILITARY TRAIL Street Address {P.0. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL [ Zip Code

B. The above named entity submils this siatament for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of regisiered agent.

PSRN

SIGNATURE A
Slgnatu:e: wp‘!c o printed name ol registered agem and titie | apokcable. {NOTE: Reg:stered Agent signature requued when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Eir1ancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE . ] Change [ Addition
NAME NEAL, JOHN V NAME
STREET ADORESS | 9213 MILITARY TRAIL STREET ADDRESS
CITY-ST-71P NAVARRE, FL 32566 CITY-ST-ZIP
TNLE VP [ Detete TIE [Jchange (] Addition
NAME NEAL, JOHN V NAME
STREET ADDRESS | 9213 MILITARY TRAIL STREET ADDRESS
CIY-ST-21P NAVARRE, FL 32566 CTY-ST-2IPF
TiTE T {1 peme mE o~ o= 3 change___[3 Addition
NAME NEAL, JOHN V NAME
STREET ADDRESS | 9213 MILITARY TRAIL STREET ADDRESS
crry-sT-2IP NAVARRE, FL. 32566 CY-ST-2IP
THLE T [ petete TITLE [ Change [ Addition
NAME NEAL, JOHN V NAME
STREET ADDRESS | 9213 MILITARY TRAIL STREET ADDRESS
CHTY-ST-2IP NAVARRE, FL 32566 Cy-ST-2ip
TRE 3 Delete TITLE (2 Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P Cmy-51-21P
mE [ Detete TITLE [ Cramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-£7-2IP CY-ST-2IP

12. | hereby certity Ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental reporl is irue ang accurate and thgy my signaiure shall have ithe same legal ellect as if made under oath; that | am an olficer or director
of the corporation or the receiver ar trustee empowered 1o executs (his I rifrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghment wilh an adgrgss, with all othgr ke empgveted. ‘f’f - ffz 66

//
SIGNATURE: 7




