_ FILED
2006 FOR PROFIT CORPORATION " Mar 08. 2006 8$:00 am

, ANNUAL REPORT (AR)

b/

DOCUMENT # P05000031322 Secretary of State
Y Enlity Name 03-08-2006 90193 002 ***150.00
JOHN JAMERSON CONSTRUCTION, INC.
Principal Place of Business Mziling Address
4206 NW 21 TERRACE 4206 NW 21 TERRACE 50
e e H"H"H“ ||m ||H“|m ||“' Ilm |I‘||“l “ l ‘ |I' » m’
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)

Cily & State City & Slate 4. FE\ Numbper Applied For

q q (0 58 Not Applicable
Zip Gountry Zip Country 5. Certlhcale of Status Desired O gi.g;g:i:{;ﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

iégﬂBEs\SNogli L-:—CE):FI\:ACE Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32605

City FL Zip Code

8. The above named entity submits [his stalgment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. + am familiar with, and accept

the obligationg(of registered agent.
. 2512000

Slg% s, o v . i % Il apphcabie Wﬁuwgmcn Aglen sigrature reauied when renistatng} DAY

SIGNATURE

- FIIE/NOW'" FEE !SHSG 00
< -~ After May't, 2006 Fee' Wil Be’ '$550. 00 -
i Make Check Payahle to Florlda Depanment o1' State H

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P,VP [ belate TITLE [ change [ Addilien
NAME JAMERSON, JOHN NAME

STRLET ADDRESS | 4206 NW 21 TERRACE STREET ADDRESS

CIfy-ST-2P GAINESVILLE FL 32805 CITY-s7-29

TITLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-21P CITY-ST- 7P

THLE [ Detate TINE [C]) Crange [} Addilion
[ T TNAME T - - - =T

STREET ADDRESS STREET ADDRESS

GHTY-ST-7IP CITY-ST-2P

TITLE . O Cetete TALE ] Crange  [71 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

BILE [ petete i3 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP CITY-ST-2P

{113 [ Delete e [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the informalion supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the geceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statlutes; and ihat my name appears in Block 10 o7 Block 11
it changed, or on an attgchment with an addpesg, with afl other like empowered.

SIGNATURE;

" el 4 ™ et
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FIGHNATURE AND TYPEDXDP Daytmo Phone #



