2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000094190

1. Entity Name

LANDMARK CONTRACTORS, INC.

Principal Place of Business

11555 CENTRAL PARKWAY
SUITE 1104
JACKSONVILLE, FL 32224

Mailing Addrass

P 0 BOX 3153
PONTE VEDRA BEACH, FL 32004

2. Pringipal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, eic.

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90196 038 ***150.00

gUvuLoY:

ARG TR

01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-3101869 Nol Applicable
Zip Country Zip $8.75 additional

Country

5. Certificate of Status Desired
i us Lesira O Fae Reguired

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agant

HALL, PIKE 1lI

MName @ ’d&/\)l\)a@

}f)/)nrk E -

138 MUIRFIELD DRIVE

Street Address (P.O. Box Number is\(}lol AE:c'eptable)

MENE  [#A L

PONTE VEDRA BEACH, FL 32082

(3177 —7KRA

FL | %572 23

v JAeKsoav e

8. The above namad entity submils this statement for ihe purpose of changing its registered o!ii?e or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE Mark <. 0! a()/\)(\JOJ(

YD

‘g lo

Signature, typed o printed name of regislersu ugent and tille if applicable.

{NOTE: He'qinmmn Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 >
Trust Fund Conlribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T O petete TITLE [dchange [ Addition
HAME HALL, PIKE 1 NAME
STREETADDRESS | 11555 CENTRAL PARKWAY, SUITE 1104 STRELT ADDRESS _
“Oivsoe | JACKSONVILLE, FL 32224 . cirv-si-oe
TITLE PIS O peiete THLE O change [ Addition
NAME Q'CONNCR, MARK E NAME
STREET ADDRESS | 11555 CENTRAL PARKWAY, SUITE 1104 STREET ADDRESS
Ciry-§T-2IP JACKSONVILLE, FL 32224 CITY-51-2IP
TALE 7 Delete TTLE 3 Change [ Addition
NAME HAME
STAEET ADDRESS STREET AUBRESS
CIFY-ST-2P cITY-§3- 79
TILE 1 Detete TITLE [ change (3 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADCRESS
CITY - §T=gP-— — —_ CITY-ST-21P -
TITLE {J Delere TINE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily thal lhe information supplied with (his filing does nol qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certily thal the inlormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowgred lo exacute this reporl as required by Chapler 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address. with all other like empowered.
/ .

smnmmﬂ%ﬁ/ /f W7 @Ih/ fg& 0,

aylims ne #

PSIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date




