FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000099354 07102006 90025 040 1 50,00
1. Entity Name
JOHN FOWLER CONSTRUCTION. CORP.
Principal Place of Business Mailing Address
3355 ALDRIDGE ROAD EAST 3355 ALDRIDGE ROAD EAST 5
JACKSONVILLE, FL 32250 US JACKSONVICLE, FL 32250 US 0 0 2 1 9 1 1
T ST PRI A MR

Suite, Apt. #, etc. Suite, Apt. #, elc. 07052008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-1315168 Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired O ?i'zesqa?:gi‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEISTER, RITAF Sﬁnow \ex ‘B:bhn R )
‘ treet Adgdress ox Number i IS t Acceptable

3355 ALDRIDGE ROAD EAST él '&\&ﬂ df-‘\& . P

JACKSONVILLE, FL 32250

A K sonvie FL | ga5s

QbThe dbove named entity submuts this statement for the purpose of changmg its registered office or registared agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE = j_O}'II\/ /a8 l:ilm..//fry 7606

Signalure, lyped or prnted narme of regisiered agen: and tile it applicable (NOTE. Registered Agent-signalure required when remstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe tn accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddediwoFees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS Y [ Delete TITLE [ Change [ Addition
HAME FOWLER, JORN R1li NAME
STREET ADDRESS | 3355 ALDRIDGE ROAD EAST STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32250 CITY-ST-7IP
TIILE O belete TMLE { Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [J Change [ Addilion
NAME NAME
STREET ABDRESS SIREET ADCRESS
CITY-ST-2IP CITY-51-21P
TITLE O celete TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
cIiy-sI-2ip CIY-ST1-2IP
e {1 Detete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-S1-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-§1-21P

12. | hereby certily that the information suppfied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplermental report is true anc?accurale and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L 7¢~&«—E Yehn W b len /-6—0% ( 04} Rz~ 2¢7 '

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytme Pnane #




