2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000122760

1. Enlity Name

J.C.T. CONSTRUCTION INC.

FILED

2008 APR 30 AM 7: 53

Principal Place of Business Mailing Address SEC{“( Lk f' 01‘ 5 "[A E .
8014 MCCLINTOCK CT 8014 MCCLINTOCK CT TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
L B TR R

Suite, Apl. #, elc. Suite, Apt. #, eic. 04302008 Chg-P CR2ED34 (12/06)

City & Slate City & State 4. FE! Number Applied For

20-1542630 Not Applicable
Zip Couniry 2 Sountry 5, Cerlificate of Status Desired 0 ?ez‘;gu‘:?:;"ma'
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

THOMAS, JOHN C
8014 MCCLINTOCK CT .
TALLAHASSEE, FL 32305

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Coda

8. The above namad entity submits this statement [or the purpose ol changing its registerad office or regislerad agenl, or bolh, in Ihe Stale of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, lyped o primed name of regstored agent and v + applicatile {NQTE Ragslarad Agent signalura raguired when reinstabing) QATE
FILE NOW!! FEE IS $150.00 9. Elsction Campagn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [J Crange [ Additisn
NAME THOMAS, JOHN C NAME
STREET ADDAESS | 8014 MCCLINTOCK CT STREET ADDRESS
CiTY-S1 2P TALLAHASSEE, FL 32305 CIFY-S1-21P
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-ST-2IP
LE [ Delete THLE . _ — [ Change  [J Acdition
NAME NAME D12 72as=15
STREET ADDRESS STREET ADORESS 04/30/08--01042~-022  #%150.00
CITY-ST-2IP CITY-§7- 2P
TITLE 3 oslete TITLE [ charge [ Addilien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2IP
TITLE T Delete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST. 2P CITY-ST-2P
L [ petete TITLE [ Change (] Adeition
NAME NAME
STAEET ADDRESS STREET ADORESS
CY-ST-21P CITY-5T. 2P

12. 1 neraby carlily that the information supplied with this filing does nat qualify Jor 1he exemplions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftact as if made under oath; that | am an officer or diractor
ol the corperation or ihe receiver or lrustee ampowared 1o execule this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Black 114

changed. ¢r on an awachment with an address, wilh alt olher like empowered.

SIGNATURE: c,rﬁm C. )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR

DIRECTOR

H)30J08  2g4-%490

Dals

Dayuirne Phone #




