2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04060099354

1. Engity Name

JOHN FOWLER CONSTRUCTION, CORP.
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Pricepal Plasa of Businass

3355 ALDRIDGE ROAD EAST
J#‘éCKSONVILLE FL 32250
U

tahing Address

3365 ALDRIDGE ROAD EAST
.LJJASCKSONVILLE FL 32250

2. Prnoipal Place of Businese - No PG, Box # 3. Mailing Addrose

Suile, APl # ele. Satle ARt #, eic.

FILED
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Secretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v

FOWLER, JCHN R i -
3355 ALDRIDGE ROAD EAST

Sueet Address (P Q. Box Mumbaer is Not Acceptable)

JACKSONVILLE FL 32250

Zip Code

o FL

8. The asove named sruly subrnrs ths statement ‘or the purpese of changing s regsterad office or registared agent, or noth, in the State of Flonda. | am famitar with, and accent
the ahiigatians of reyistesed ayent.
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SIGNATURE

" Make Check Payable to Floritia Department of State

f-ne U RILE NOWIN FEE: 1S $150.00 © v <
- LAfter;May 1, 2008 Fee Wil Be'$550.00

9, Election Campaign Financing
Trust Fund Contribetion. [

35.00 MayBe
Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TI5E DPTS 7 Desete e [CIChange [ Addilion
HAEAE FOWLER, JOHN R 11l HiME HOOAS 19394

STREFTACDRESS | 3365 ALDRIDGE ROAD EAST STREE ADDRESS ne/t 4..:1_';3_3_)!]!}2;1_5325 1 giu .

omy-sr-z | JACKSONVILLE FL 32250 CTy-S1- 7 )

TIH.E O peete TLE [JChange  [] Adddilion
HAME BLARE

STRFET ADDRESS SIRFEY ADIAFSS

oITY-57-219 CITY-ST-2Ik

({13 [ Desele THLE [ Crange ] Addition
RS - - - - A - i e

STREET ADGRESS STAEET ADORESS

LTY-51-2p CITY-S5T-2P

ILE [ peete TIiLE [ Change [ Addition
HAME ’ HAME

STREET ADURESS STREET ADARESS

2ITY-SI- 21 GIry- ST-2IP

(D3 3 pecle O O Cuange [ Aadition
HAME HEML

STRZLY ADLESS SISEST BDDRESS

iy -S1-2p iIY- SE- 2P

THE O peate e (O Change [ Accilion
MAME HEME

STREET ALDRESS STREET ADDRESS

oIry-§t-2e CITY-ST- 2P

12. | hereby certily that the information suoglied with wis filing does net qually fur the exemptions containad in Section 119, Florida Statuies | further certify that the intormation
indicated an this report ar supplernertal raper is rue and zccurale and that my signature shall have the same legal ettect as if made under oath: that | am an cticer or direclor
5i the corporason or Ing receiver or tusige empowered Lo execule Lhis report gs required by Chapier 607, Flarida Siatates: and that my narre appears in Block 10 or Block 11
it changes, or on an atlazhment with an address, with ail olher like empoweared.

M/Zz ?’m/é&? Y-22- 0%

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR GCaw

{90) 793- 2e94
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SIGNATURE:




