\ -~ 2008 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P04000038999

1. Entity Name

JAMES RAWSON CONSTRUCTICN, INC. Secretary of State

Principal Place of Business Mailing Address
136 LITTLE ORANGE LAKE DR 136 LITTLE ORANGE LAKE DR.
HAWTHORNE, FL. 32640  US HAWTHORNE, FL 32640 US

04102008  No Chg-P CR2E034 (11/05)

Apr 15,2008 08:00 A

DO NOT WRITE IN THIS SPACE i

20-0829149 Not Applicable
. Gerti : $8.75 Acditional
5. Certihcate of Siatus Desiea ] Fee Required
6. Name and Address of Curront Registered Agent . Lol . ', o : ,

ALL FLORIDA FIRM, INC. . o :
465 S. VOLUSIA AVENUE L D.O NOT WRlTE :
SUITEC I o . S
ORANGE CITY, FL 32763 . : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in lhe State of Ffonda | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typad or pnrtad name of ragistared AQant and bt 1| apphcabia (NOTE. Ragpsterad Agant signatura reguired when renstatiing} DATE

FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS | . .
TTLE P . .
NAME RAWSON, JAMES : ‘ PP
' J_ll 1)

STREET ADDRESS | 136 LITTLE ORANGE LAKE DR HOn0u0z: _‘_'i_-»'.jU
arv-si-zp | HAWTHORNE, FL 32640 - ’4 e5/E-B00E2- D“ 130, 0o
TILE ! A v
NAME . .
STREET ADDRESS . . T
oy 57-7IP : : L e . AR
TITLE
NAME

s DO NOT WRITE

NAME
SIAEET ADDRESS . rooL i T
CITY-53-21P

me | N
NAME ' R Cooe N

STREET ADDRESS ) . ) .
CITY-S7-2IP ] ‘ e S aedt IR PPt

—_ o SRR R .‘... S
HAME : ' :

STREET ADDHESS
CITY-§T-71P . : . B

es not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is trug,arid acdurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receive;j or trustee empowared to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment yith an address, with all ctheplike empowered.
SIGNATURE: - )/—6/ 08 252 M-y 3E
. 5 R PRINJED NAME OF SIGNING OFFICER DR DIRECTOR Date /6kwm Phona &

12. { beraby cenify thal the information supplied with this filin




