2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2006 8:00 am

DOCUMENT # P05000094190 Secretary of State

1. Entity Name oy
LANDMARK CONTRACTORS, INC. 01-19-2006 50077 014 ***150.00

Principal Place of Business Mailing Address
11555 CENTRAL PARKWAY P 0 BOX 3153 AT
SUITE 1104 PONTE VEDRA BEACH, FL 32004

IRCKSONVILLE, FL 32224

D— s R

ile, Apt. #, etc. ite, Apt. #. etc.
Sulle. Apt. #, etc Sulte, Apt. #. etc 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number ) Applied For
—~0-310( K57 [Nt Apglicable |
Zi =TT 77| Country T Tzp ”
P ouniry P Country 5. Certificate of Status Desired 4 $8.75 Additiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HALL, PIKE

138 MUIRFIELD DRIVE Sireel Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

“

SIGNATURE
Signature, typed or printad name of regislgred agent and litle if applicable. (NQTE: Registered Agan! slgnature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Eleclion Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 3 7 belste TTLE T , o Change (] Addition
NAME HALL, PIKE ill NAVE i, pLKE: e .
STREET ADDAESS | 11555 CENTRAL PARKWAY, SUITE 1104 st onniss | /(S8 CENTRAL Rinkwoauy, STE HDY
omv-st-zp | JACKSONVILLE, FL 32224 ot | JREKSovLLlle, Fu 3222y
TLE ST 3 pelete TITLE . S i Wi crange [ Addition
NAME O'CONNOR, MARK E NAME oconnoe, MARK &
STREET ADDRESS | 11555 CENTRAL PARKWAY, SUITE 1104 SIREET ADORESS | ({568~ (0 &ATIERL B K LOTLS & Sre /110y
CITY-S7-21P JACKSONVILLE, FL 32224 CITY-ST- 2P JO0 WN Ville, .3zf§.'4'-[
TAILE 1 Detete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7P CITY-ST-2P
TITLE 3 oetete TLE Clchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS !
CITY-§T-2IP CITY-5T- 2P
TITLE [ pelete TIEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | 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 rustee empowered o execula this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an atkcrmw“%naddres& with all other jike empowered.
) V- / )
SIGNATURE: /7/ 15[t
! Date’

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phona #




