2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P04000062913

1. Entity Name

COX CONSTRUCTION OF NORTHEAST FLORIDA, INC.

(03-19-2007 90069 019 ***150.00

Principal Place of Business Matling Acdress

SOWRHSTREET | QO TGAKRD 8o w—4FHSrageT
ATLANTIC BEACH FE-32233

SAME

AAF\QX&)DU“-}’EJ H—m"’

DO NOT WRITE IN THIS SPACEI

guuorve:
03062007 No Chg-P CR2E034 (11/05)
4. FEI Numbe: Applied For
65-1224421 Not Applicable

0 $8.75 additional

5. Ceriificate of Status Desired Foa Requirad

6. Name and Address of Current Registerad Agent

REYNOLDS, HEATHER M

115 PROFESSIONAL DRIVE

101

PONTE VEDRA BEACH, FL 32082

e e e

DO NOT WRITE

f IN THIS SPACE

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

the gbligations of regisiered agent.

SIGNATURE

Sgnature, typed o drated name of regustered agant and tile if Bpplcabi.

{NOTE: Registered Agent signature requied when rexstatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS |

TTE P.T
NAME COX, R, AARON —_

STREET ADDRESS WEEI\%?) \M RD__
S-SR | AFCANRG-BEACKH,.EL-32233 . YN FL 23335

TITLE

NAME

STREET ADDRESS
CITY-8T-20P

TITLE

NAME

STREET ADORESS
CITy-ST-24P

TITLE

RAME

STREET ADCHESS
CIY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIHE

KAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify fos the exemplions contained in Chapler 119. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florioa Staiutes; and thal my name appears in Block 10 or Block 11if

of the corporation o the(eceiger or
changed. or on an attichigentwitlyanjaddress, with ail ather like empowered.

SIGNATURE: \ /

NA PRINTED NAME OF 31IGNING OFFICER OR DIRECTOR

Date Caytme Phone #

/



