2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000062463 Mar 19, 2007 08:00 AM

1. Enlity Namo
JIM EYRE CONSTRUCTION, INC. Secretary of State

Principal Placa of Business Mailing Address
185 LEE AVE 185 LEE AVE
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2. Principal Platol Businoss N0 P.O. Box # 3. Mailing Addrei\
-
12 S Keg A R ;& S| ce Do wo
Suile, ApL #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
LY ey
Ciyy & Stalo | Cily & State ¢ k ’Q 4. FEI Number 90-0160316 Applicd For
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Zip Couniry Zip ountry " . $8.75 Addtional
5. Caortificate of Status Daesired :
229G 7 Aeuteg 132037 é'\ﬁd(‘w cl . Feq Roqured
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama

- EYRE, JAMES D
185 LEE AVE Siracl Address (P.0. Box Number is Not Acceplable)

SATELLITE BEACH FL 32937

Cily FL | Zip Code
8. The above named enlity submits this slalement for the purpese of changing its ragisiered office or regisiered agont, or both, in ha Stale of Flonda. | am familiar with, and accepl
the obligations of regislered agent. T Lo ot T
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SIGNATURE L|.:=.-"'£§::."'i:f f“::;!.“:lr.':'ﬂ' UDIZ' 8. £
Siyaanrg, typod of privigd name of registered agent and fifle ¢ applicatla, (NO1I5; Regisiered Agont s gnatune reguued whan reinsiaing) DATE
FILE NOWI!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribulion. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
nne D [ pelete TITLE LIDEHIE T 22 [ Change [ Addilion
N EYRE, JAMES D N 03/23/07-30053-003 150. 00
sIRETAnpRess | 185 LEE AVE STREET ADDIY 55
Y- ST- 24P SATELLITE BEACH FL 32937 CITY-S1- 7P
1ML ] Delete NI [ Change [ Addilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
LY S1-21P CITY-SI-2IP
i O peiere TiliL. Cl change  [Z] Addibien
NAME . . l HAME
SIREET ADDRESS STREET ADDRLSS
CIry-si-21p CITY- SI- 2IP
nii [ pelele LE [ cnange (7] Addition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CIHY - SI-21P CITY -SI-4i¢
NTE [ pelete e, T chiange  [] Addition
NAME NAME
STRCFT ADDRFSS B smieranpass
Ciry-sI-4ip CITY-S1-21p
i ™ oelere []73 [ Change ] Addilion
NAME ' NAMD
SIRFET ADDI 88 STHEE T ADDHE 85
CliY-81-7IP GITY-SI-7IP

12. | hereby corlily that the information suppliod with this filing does not quality for the exempiions contained in Seclion 119, Fiorida Slatutes. ¢ furlhor cortify that the information
indicatod on this report or supplemental report is rue and aceurale and thal my signature shall have the samo logat effect as if made under calh: lhat | am an officer or director
of the corporation or tho rocoiver or trusteo ompowered 1o oxocute this roport as required by Chapler 607, Flonda Statutes; and that my nama appoars in Block 10 or Block 11
il changed, or on an altachment with an addross, with all othor like empowered

SIGNATURE:

3407 321 777-1644

OFFICER OR DIRECTOR Date Daytime Phona ¥




