+

S o FILED

.-™ 2005 FOR PROFIT CORPORATION s Apr 21,2005 8:00 am

ANNUAL REPORT

ecretary of State

P SngNt;Jm':nENT # P04000061541 03-25-2005 90027 013 ***150.00
JOHNSON BUILT, INC.
Principal Place of Business Mailing Address B
25316 CARNOUSTIE DRIVE 25316 CARNOUSTIE DRIVE 660 118087
SORRENTO. R 32776 S SORRENTO, FL 32776 S
e v O R O
Suite, ApL. #, elc. Suite, Apt. K. elc. '02252005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied Foc
gf] - l , 0:1 q I ‘/ Nol Appficable
Zip = — Country . 2ip .. Counury 5. Certificate of Status Desired ] gg'g?ar?:ﬂmgd
6. Name and Address of Currant Regl! d Agent 7. Name and Address of New Reglsterod Agent
Namao
|_JOHNSON, GREG . . - : : -
1725346 CARNQUSTIEDRIVE -~ — — ~ - T T | SweetAddress (P.O. Bex Numiber is Not Acceptable} - T
SORRENTO, FL 32776
City FL [ Zip Code

0. The above named entity submits this statement tor the purpose of changing its registered office or registereg agent, of both, in the State of Florida. | am famillar with, angt accepl
the obligations of registered agent.

SIGNATURE
‘e, typed of prrted narme of feg Stired agenl ad K X ADpHCabIe. (MNOTE: Ragsteded AQWR Sgna e 1GURSS when renglasng} DATE
FILE NOWIH FEE 1S $150.00 9. Election Campaign Financing o $5.00 May B0
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Coatribution. Added (o Fees
10, OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P O celes TiTE ' (M change [ Acdlion
NAME JOHNSON, GREG NAME
STREEY ADDAESS | 25318 CARNOQUSTIE DORIVE STREET ADDRESS
ciry-si-2p SORRENTO, FL 32776 Ciry-si-a¢
e O Dekete me . Cchnge [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
Y- §1-29 Ty st.ze
TILE i ‘ ‘ot TIE S R . Cew s [1.Change . .7 Adcilion
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-$1-1w CITY-ST-2p
ZTE . — - - O oelte.. _ J1ue ) e . 0 Chenge - [5] Addition -
WAME NApE
STRECE ADDRESS STREET ADDRESS
Cv.s1-ar Cry-51-2p
TTE O petws Tne OcCrngs [ Additlon
NAME HAME .
STREET ADDRESS STREET ADORESS
ry-§1-5¢ oirY-§1. 29
s 3 Delese Tng (Ocmnge [ Agdtion_
NAME ) NAME
STREET ADDAESS STREEY ADDRESS
CITY-SI-p rY-§T- 79

12. | hereby cerlify that the informalion supplied with this tikng does not qualify for tho oxemplion staled in Section 119.07(3)(i), Florida Statuios, | furlher certify that tha information
ingicated on this report or supplemental report is ruc and accurale and that my signalure shall have the 5ame Iegal eftect as if made under gath: thal | am an officer o direcior
of the corporalion or the receiver or trustee empowered 1o axecute this report a3 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment wil dress. with all other kko empowered.
o~
05" Y07 3B3 -5YsH
J  Daw v

SIGNATURE:
Oaytir ¢ Phwra

TYPEQ O PRINTED NaAME OF SIGMING OFFICER OR DIRECTOR

[ 8
T GREG T OHNSoN
PRESIOENT



