FILED
200 PO ANNUAL REPORT T oM Jan 12, 2006 8:00 am

DOCUMENT # P05000094645 Secretary of State
1. Entity Name 19 Fe ke e
EMBR CONSTRUCTION & DEVELOPMENT, INC. 01-12-2006 90190 026 *#7150.00
Principal Place of Business Mailing Address
568 POPASH ROAD P.0. BOX 2456
WAUCHULA, FL 33873 US WAUCHULA, FL 33873 US
S AT N BT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (14/05)
City & State City & State 4. FE Number Applied For
RO-31H49+132 Not Applicable
Zp Country Zp - Country $. Ceriificate of Status Desired [ ?:mm’
8. Name and Address of Current Registered Agent 7. Name and Add of Now Registered Agent
MName .
JONES, EMERSONR SR . - e
568 POPASH ROAD ’ Streetl Address (P.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873
City FL ] Zip Code

8. The above named en}lty submlts this statement for the pwpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of  egistered agent.

SIGNATURE
Signatute, typed or printed name of lepisierned mgont and it if epplicable. (NOTE: Reginterad Agem signanse raguissd when 1sinmstng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. L1 Added to Fees
10, ] " GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE e . O deiete TTLE Ul Change [ Addition
NAME JONES, EMERSON R SR RAME
STREET ADORESS | 568 POPASH ROAD STREEY ADDRESS
CITY-ST-2P WAUCHULA, FL 33873 GTY - ST-2P
e v VP ] Delete TE COchge [ Addition
MAME DRISKELL, BRENT A NAME
STREET ADORESS | 568 POPASH ROAD STREET ADORESS
CITY-sT-2P WAUCHULA, FL 33873 CITY-ST-2P
TME ST [ Deldte TILE [OcChange 3 Addition
NAME JONES, EMERSON R JR NAME
STREET ADDRESS | 568 POPASH ROAD STREET ADORESS
CITY-5T-2P WAUCHULA, FL 33873 CiTY-ST-2P
WILE 0 betete TITLE [ Change [ Addtlon
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 1 peiete TILE O Clangs ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
£17Y-57- 2P Y- 5F-2p
TITLE 1 Delete TITLE [Jchange  [] Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 oY SI-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes..| further certify that the information
inglicated on this report or supptemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractor
of the corporation or the receiver ovr trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

, of on an at| th an address, with her like iered
SIGNATURE: _, ﬁ( BRevT ADgskert -4~ Dé, 437732250

mwmwmmwmsmoﬂnﬂem Deytirne Phone #




