o FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgIS:NEmI:nENT # P040001 15664 ' 02-05-2007 90103 029 ***150.00
HOUSE DOCTORS CONSTRUCTION INC.
Principal Place of Businass Mailing Address bUU1lL/iTD
5782 SAWYER AVENUE 5782 SAWYER AVENUE
JACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32208 US
TS W NGACARAERCRERRIN LA
Suite, Apt. #, etc. Suite, Apt. #, et¢. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
45-0538525 Not Applicable
Zip Countey gip Country 5, Certificate of Status Desired a ?i.g?qz:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

HOSKINS, JAMES JR
5782 SAWYER AVENUE- Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL-32208

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturg, lyped o prinled name of registered agent and utle 1 applicale {NOTE" Regisierea Agent signature required wnen reinsialing} DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Camoaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [3 peete TITLE [ Change  [J Addition
NAME HOSKINS, JAMES JR NAME
STREET ADDRESS | 5782 SAWYER AVE STREET ADDRESS
CITY-51- 2P JACKSONVILLE, FL 32208 Ciry-g3-zip
TITLE M 1 telete TIILE [ Change [ Addition
NAME BELVIN, WARDELL NAME
STREET ADDRESS | 611 WEST 46TH STREET STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32208 CITy-S3-2iP
TITLE 7 Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$3-2P CIry-§1-2P
TILE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-31-21P
TITLE O Deleie TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O elete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T- 2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the ggeeiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or 8lock 11f
changed, or on an al enl with an agdgess, wrh all othgr like empowered.

SIGNATURE:

Daylime Prone




