FILED

Apr 11,2007 8:00 am
2007 PO ANNUAL REPORY ATION ecretary of State

DOCUMENT # P05000031 322 04-11-2007 90034 034 ***150.00

1. Entity Name
JOHN JAMERSON CONSTRUCTION, INC.

YUUJUJI L

Principal Place of Business Mailing Acdress
4206 NW 21 TERRACE 4206 NW 21 TERRACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

Suite. Apt. #, etc. qscua“‘"(j‘%“'ﬁf(p 24 S i # (‘ 704092007  Chg-P CR2E034 (12/06)

City & State . City & State 4. FEl Number Appliad For
G B es Vd | FL— 20-2294658 Net Applicable
Zip Cauntry Zip Country » . $8.75 Aaditional
- . [ "
) BLW 5. Centificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Nams
JAMERSON, JOHN
4206 NW 21 TERRACE Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32605

City FL I Zip Code

8. The above namegentity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalons gf registerec agent. ]

SIGNATURE A‘ 75 . q‘,

(NOTE: Registerad Agent signature raquirad when reinstating) l Y pATE
FILE VOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.VP [ palate FITLE [ change [ Addition
NAME JAMERSON, JOHN NAME
STREET ADDRESS | 4206 NW 21 TERRACE STREET ADDRESS
CiTY-5T- 2P GAINESVILLE, FL 32605 CITY-ST-ZIP
TILE VP O Deiete FIILE [J Change [ Addition
NAME SOUTHARD, GARY NAME
STREET ADDRESS | 9251 NE STATE RD 24 STREET ADDRESS
CITY-ST-29 BRONSON, FL 32621 CITY-ST-2IP
TITLE O petets TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelgte THLE O change [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-7IP
TE [ Delete Tme [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-S1- 7P
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2IP CITY-S1.72P

12. 1 heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repont is true and accurate and that my signature shall have the same lagal effect as if made undar vath; that | am an officer or diractor
of the corporation or the receryr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attRchmept with an addrass, with all other like empowared.
\4!10[0‘1 382 3197663

Date Daytime Phone #

L=

SIGNATURE:




