SR,

FILED
.' Aug 28, 2006 8:00 am
R RO T CORFORATION Secretary of State

2006 FC

DOCUMENT # P05000009077 08-28-2006 90006 018 ***150.00

1. Entity Name

JIMMY PORTER CONSTRUCTION INC

L. 27) ¥ 3 o
Principat Place of Business Mailing Address v a J 72 1
878 SAINT KITTS COVE 818 SAINT KIT7S LOVE
NICEVILLE, FL 32578 US ' NICEVILLE, FL 32578 US
R i A A
“rra lfomEn {(ppe Yrro Pomqen. Lmad
Suite, Apt. #, etc. : Suite, Apt. #, elc. 07262006 Ghg-P CR2EQ34 (11/05)
Chy & State R City & State 4. FEl Number Applied For
Mecvie &, A D&Vl L rz 1o0-2/82%1vs Not Applicable.
Zig e y Country. .. - Zipé P Country < 5. Certificata of Staws Desied [ gggiﬁf;;”mﬂ
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Ragistared Agent
W ‘ s Name

PORTER, JAMES D i
818 SAINTKITTS COVE Street Address (P.O. Box Number is Not Accaptable)
NICEVILLE, FL 32578

Y1to  Popqan.  (Areds
City Mics i €& FL |Z‘°g°§f§—7..

8. The above named entity subrnits this statemeant for the purpase of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. *. ;.

SIGNATURE S,

Signaiure, Typed o printed fama ol reguriered agent and 1ia i aposcable. (MOTE: Regisioreq Agent ssgnawre raguIred whon renstaing) DATE
_FILE NOWIll FEE s $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(!3). F.S., the
:Due by September 8, 2006 Trust Fund Cantribution. 00 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P O pelete TiTE [®Change [ Addition
NAME PORTER, JAMES D NAME
STREETADDRESS | 818 SAINT KITTS COVE STREETADDRESS | P10 Pupre CArE
cmi-s1-z2 | NICEVILLE, FL' 32578 CITY-§T-2P (Aieg vieed L fz 3Ty
THTLE SEC [ pelete TITLE [@thangs  [7] Addition
MAME PORTER, JACQUELYN J A NAME
STREET ADDAESS | 818 SAINT KITTS COVE STREETAOORESS | &2 Lo FPodganm LAV S
orv-stze | NICEVILLE, FL 32578 CITY-ST-2P ME s 2 3237 F
LE [ delete TMLE Ocrange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CITy-S1-21P
TITLE O delete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2ZIP CIFY-$1-21p
TME O elete TITLE O change T Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-71P CITY-ST-2IP
e [ Delete TMLE [ changs [ Addition
HNAME NAME .
STREET ADORESS . STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othepdiks empoyvered.

snemnums:/.ﬁwé 7 %/ | S RY ;?é

SIGNATURE AND TYPED OA PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dayuma Phone #




