2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # P04000164163 S Secretary of State

1. Entily Namg
SL JAMESON CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address.
35 E. HICKPOOCHEE AVE. 36 E. HICKPOOCHEE AVE.
LABELLE, FL 33835 i LABELLE, FL 33935

— ALY ST IO

01062008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =

20-1549334 Mot Applicable
, . $8.75 Additional
5. Certificate of Status Desired I} Fee Required

§. Noine and Address of Current Registered Agent

b HIOKPOOCEEE AVE.” DO NOT WRITE
|ABELLE, FL 33935 ) IN TH[S SPACE

8. The above named entity submits this statement for the purpase of changing its registaréd office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agant.

SIGNATURE : . '
Sgnature typed or pristed name of regitared agent and tite ¥ appliceble {NOTE. Refisterad Agent signature csqul-ed whon reinstating) = n DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
10. ~ OFFICERS AND DIRECTORS ] T ’ — -
KTLE PVST
NAME KELLY-JAMESON, SONJA L
STREETADDRESS | PO, BOX 2445
Gity-87-2p LABELLE, FL 33875 iif‘fﬁﬂﬁﬁg?q%ﬁl
e D HAGAR-BI0EE-002 150,00
NAME KELLY-JAMESON, SONJA L

STREETADDRESS | P.O. BOX 2445
LINY-57-IP LABELLE, FL 33975

TITLE
RAWE

st DO NOT WRITE

- | IN THIS SPACE

NAME
SIREET ADDRESS
CIry-§7-2Ip R

1LE

NAME

STREET ADDRESS
Cry-ST-2P

LE

NAME

SIREET ADDRESS
Cily-ST-21P

12, | hersby certify that the information supplied witn this fling does not qualify for the éxempiions contained in Chapter 118, Forida Statutes, | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the carporation or the recewer or trustes empowared to exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or on an attachment with an addres—s, with ali gther like empawerad.
SIGNATURE:(__ X [ M ;’7 L/06 Y% 3-675-336 5

[GNATURE ANGTTYPED OR PBWé NAME OF 5IGNJNG OFFICER OR DIRECTOR Date Daytima Prone it

ST



