FILED
Apr 18,2006 8:00 am "
ecretary of State

] -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

04-18-2006 90081 006 ***150.00

DOCUMENT # P05000058882

1. Entity Narme

TEMPLE CONSTRUCTION, INC.

Principal Place of Business

524 STOCKTON ST.
JACKSONVILLE, FL 32204

Mailing Address

524 STOCKTON ST,
JACKSONVILLE, FL 32204

40052842

JUMATA IR VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, atc. 04142006 Chg-P CR2ZE034 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-2818783 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additionat
5. Cenificate of Status Desired [ Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

COLD, KATHLEEN H

ONE INDEPENDENT DR. %
SUITE 2301 %
JACKSONVILLE, FL. 322027,

Street Address (P.0O. Box Number is Not Acceptable)

Zip Code

e FL

8. Thg above named entjty submilsﬁ‘!his statement for the purpose of changing its registared office or registered agent, or beth, in the State of Forida, | am familiar with, and accepl
the obligations of registered agent.
) o, i
SIGNATURE__” “ )
s, Sigraturs, lﬂied‘% panied rlézpe of fegistered agent and itle if applicante.
. N AR E v

(NOTE: Registered Agent signature required wnen reinstating) DATE

i TR 2
Filjli“E Néw“l‘l'l X %F's 150.00 9. FElection Campaign Einancing $5.00 May Ba
_ After May. 1,-2006 Fhe Trust Fund Contribution. Added to Fees
. O T R P .
10. . .+ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE APD e e [ Delele g O Change ] Addition
NWE | GAY, JWILLIAM "%, NAME
STREET ADDRESS | 524 STOCKTON ST. STREET AUDRESS
CITY-87-2IP JACKSONVILLE, FL 32204 CTY-8T-21P
TILE -0 [ pelete TITLE J Change ] Addition
NAME PAINTER, ROGER W NAME
STREET ADDRESS | 524 STOCKTON ST. STREET ADDRESS
CITY-SI-2p JACKSONVILLE, FL 32204 Ciry-5T-21
THLE 8] [ Delere TITLE [ Change [ Addilion
MAME COLD, KATHLEEN H NAME
STREET ADDRESS | ONE INDEPENDENT DR. - SUITE 2301 STREET ADDRESS
CITY-51-21p JACKSONVILLE, FL 32202 CiTY-S1-21p
E ] Detete iLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-St-2IP
TILE O pelate TITLE [ change 7 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-51-21P CiTY-ST-2IP
TITLE O pelete TILE [} Change ] Addition
NAME ' RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1- 4P

12. | hereby certify that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Fiorida Slatutes. | further certify that the information
indicated on Ihis reporl or supplemental repoert is true and accurale and that my signature shal! have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears tn Block 10 or Block 11 if
changed, or on an attachment wi

n address, with all of ke empowered.
: \, A
SIGNATURE: @njh u\/{?m"\l\ YU-¥sob

SIGNATURE &ND “YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate

Daytme Phone #




