FILED

2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000059042 07-20-2005 90026 005 ***150.00

1. Entity Name

YCOUR CONSTRUCTION COMPANY, INC,

Principal Place of Business Mailing Address

5630 NW 22ND PL ) 5630 NW 22ND PL L 50058346

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

Suite, Apt. #, etc. Suite, Apt. #, atc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State £1 Numbej Applied For
O - OO (0807 Not Applicable
Zi C Zi 1 i
it ountry P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRUEGER, SCOTTD

2750 NW 43RD ST STE 201 Street Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE, FL 32606

City FL | Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 6t registered agenl.
ks :

SIGNATURE S
Sbgnea;-'e: fu‘ped}r gricled narrg ¢ reg agent and tive 4 i {MOTE. Registered Agen: signatre requued when reirsialng) DATE
FILE N'O\!'\llll4 FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Saeptember 7, 2005 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTE D [ Delete e [dchange [ Addition
| NAME PERKINS, ELMER W IlI HAME

STREET ADDRESS | 5630 NW 22ND PL STREET ADDRESS

CiTY-5T-2P GAINESVILLE, FL 32504 CITY-5T-2IF

TITLE D 1 Deleta e [ change  [C] Addition

NAME SCOFIELD, CARTA NAME ,

STREET ADDRESS | 5630 NW 22ND PL STREET ADRESS i

CIfy-§T-29 GAINESVILLE, FL. 32605 ciy-5i-ap .

Tne D X Delete THLE [ Change [ Adition

NAME CRAWFORD, ROBERT NAME

STREET ADDRESS | 230 SW 170TH ST STREET ADDRESS

CITy-ST- 2P NEWBERRY, FL 32669 CITY-51- 2P

1ITLE D Rﬁﬂme TIHE [ Change 1 Addition

NAME CRAWFORD, LORIE NAME

STREET ADDRESS | 230 SW 170TH 5T STREET ADDRESS

CiTy-ST-2P NEWBERRY, FL 32669 CiY-ST-7IP

TLE 7 Delete TILE [ Change [ Addition

HAME KAME

STREET ADORESS STREET ADDRESS

CITY.S1-2P CITY-§T-ZiP

niLE [ Delete TILE [JChange (3 Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-§1-2P PYal LSS

fy foir tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information

and thal my signature shall have the same lega! effect as if made under oath; that | am en officer or director

hisfrepert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
d.

12, | hereby certify thal the information supplied with this filing doeg’not qu
indicated on this repon or supplemental report is true and accgrat
ol the corporation or the receiver or trustes empowered 10 exgcul

changed, or on an anach%eml ath
SIGNATURE/;X: Pl naitd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone »




