FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgig:Nl;JmQAENT # P04000040221 02-14-2007 90047 041 ***150.00
STYLES CONSTRUCTION, INC.
Principal Place of Business Mailing Address
P. 0. BOX 50067 P. 0. BOX 50067
JACKSONVILLE, FL 32240 JACKSONVILLE, FL 32240 400 169 84
B R LR
Suite, Apt, #, etc. Suite, Apt. #, otc. 02122007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0808142 Not Applicable
Ze Country p Sountry 5. Cartificate of Status Desired d Eg'gg“‘;rdsgiona'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name 1 [ !
AAA BUSINESS & TAX SERVICES, INC. 5 1:§§T (PSO B\Zr?lt@ N}?;tomf? C’
tree ress (P.O. Bo er is Nol Acceplable
1171 BEACH BLVD. éD—T S ‘L ?DAC{

JACKSONVILLE BEACH, FL 32250

City A—Hﬂl’\-t'ic BQQC_(/\ FL] éode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept

the obligatiens of regisiered agent.
SIGNATURE j% Q/Mu/ %M 2 // 9/ o7

Sion.?ﬂle ypeo o pnnted nap‘ of regisiered agan! and trie it appiicable. (NOTE Regisierea Agenl signature required when reinsiaing) DATE
FILE NOW!!! FEE IS S1l50.90 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O eete e (J Change [ Addition
HAME SMITH, DARRELL NAME
STREET aDDRESS | P. O. BOX 50067 STREET ADDRESS
CITY-ST-71P JACKSONVILLE BEACH, FL 32240 CITY-ST-21P
TITLE VP O oelere TTLE [ change [ Additien
NAME MCCOY, JERRY W NAME
STREET ADDRESS | 775 BONITA RD STREET ADDRESS
CITY-S1-2iP ATLANTIC BEACH, FL 32233 CITY-S1-7IP
TILE B O Detete TILE =7 14 O Change  [J Acdition
NAME MAME JAMNCE M. SM h
STREET ADDAESS s ooess [P, O, BOX S DO
CITY-$1- 2P orest-or Ly A K Spal \é | LL.6 Prea CL\ (: Lt 32240
TITLE O peete TILE ) [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-21P
ME (] Detete e . [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21p
TINE [ Delete TILE c D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2IP CIre-51-21

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repckt or supplemental report is frue and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or direcior
of the corporation or e receiver or rustee empowered 10 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attfehment with an address, with all other like empow

SIGNATURE; d:ce M Simvih Sec/rwmw 2]!2]07 qoy2y4 2

SIGNATURE AND TYPED OR P INT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

——



