2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000099354 £ Mar 07, 2007 08:00 AM
1. Enity Name Secretary of State
JOHN FOWLER CONSTRUCTION, CORP. ry !
Principal Place of Businass Mailing Addross
3355 ALDRIDGE ROAD EAST 3355 ALDRIDGE ROAD EAST
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2, Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl #, clc. 15t MOORE CR2E034 (10/05)
Cily & Stzle City & Slate 4, FE! Number _ Applicd For
20-1315168 Nol Applicable
Zin Country Zp Counlry §. Certilicate of Status Desired [} ?8'75 Additional
ee Required
6. Name and Address of Currant Ragislered Agent 7. Name and Address of New Reglsterad Agent
Namo
FOWLER, JOHNR Wl :
3355 ALDRIDGE ROAD EAST Stroel Addross (P.0. Box Number is Not Accaplable)

JACKSONVILLE FL 32250

City FL | Zip Codo

8. The above named onlity submits this slalement for the purpose of changing ils registared oflice or rogislered agent, or both, in Ine Slale of Florida. | am familiar w.lh, and accept
tha obligalions of regisiered agenl.

—
- T
sionaTURe . Jabe (L Fowfer
Senaturg. iyped ar prnlog nare ol regalersdd agent and Ltle r oppleabhe {NOTE: Regsterad Agenl sygnalure regured when sainslaling) DATE
1 . . .
Aft FllliE N_'o:voé!? :EE“II?“sg 5%220 00 9, Electon Campaign Financing $5_00 May Be
er May 1, ee e : Trust Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi DPTS 1 petete m. O Chenge [ Adetlion
NAME FOWLER, JORNR I MAME
SICaDoREss | 3355 ALDRIDGE ROAD EAST STRES T ADDRI 55
oY s1-7IP JACKSONVILLE FL 32250 CIFY-S1- 210
TILE [ Delcle i [J Change ] Addilion
o it UO00ONESRYAT
SIPEET ADUHESS SIALCLADDRESS DB.-’.ISJJB?"BDD‘W"DUS 150,00
Cliy-sI-71% GITY-81-A1f -
unr O Delele nu [ change [ Addition
NAME. NAME
SIVET ADDRESS SIREE T ADDRESS
CITY-SI-21P CISY-S1-2IP
fne O pelete mr [ Change [T Addinon
NAML ‘J NAMI
SIRLET ADDIESS | STRLT AN 88
CITY - $1- 27 CiTY S1-4P
mr (7] Deleie it O3 change [ Adelilion
NAME NAME
STIMET ADDRT 88 SIHELT ADDRE S
cy-81-7)Pp CIY-81-4)p
Iilit ] pelele mEe [T Change [ Addilion
NAME NAME.
SIREET ADDRESS SIRIETADIRESS
CliY-S1-ZIF CIFY-ST-71P

12. | hereby cortily thal the information supplied with this filing docs not qualify for the oxamplions conlained in Section 119, Floriaa Statules. | furthar certify that the information
indicated on Lhis report or supplemental report is rue and accuralo and that my signature shall have tha same legal effect as if made under cath; that | am an officar or direclor
ol tho corporalion or the recoivor or ruslee ompowored 1o oxecule Ihis ropori as required by Chapler 607, Fionda Slatuios; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an addrass, with all other like empowered.
———

SIGNATURE: _Johe (L [Gulea ™ Ao

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LiP™ Daytme Mhong #




