. FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000120483 03-20-2006 90017 046 ***158.75
1. Entity Name
INDEPENDENT CONSTRUCTICN, INC.
Principal Place of Business Mailing Address
6518 BURGUNDY RD. SQ. 6518 BURGUNDY RD. SO.
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210 5 0 00 35 5 9
RS s U AC AR A WICR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
a? ﬂ - '33 é 1/ g /l, / Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired [ Egzg Additonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name

COUNTER, JASON E

6518 BURGUNDY RD. SO. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL i Zip Code

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

SIGNATURE
Signature, tvped of printed name of registered agent and tiva if applicable. {NOTE:. Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVD T Delete TTLE [ change  [] Addition
NAME COUNTER, JASONE NAME
STREET ADDRESS | 6518 BURGUNDY RD. SO. STREET ADDRESS
CITY-S81-2P JACKSONVILLE, FL 32210 GITY-ST-7IP
TWLE [ Detete e (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ~ - ) CiTY-ST-2P
TITLE 2 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-$7-219
TaLE ] Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete THLE [ Ctiange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP ” CITY-ST-2IP

or the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
signaturs-shall have the same legat effect as if made under cath; that | am an officer or director
woottad By Chapter €07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

T1306 W cray

;GNATUREAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phono ¥

12. | hereby certify that the informgiipn supplied wil
indicated on this report or sygplbmental report i
of the corporation or tha rg€eivggr or trustee e
changed, or on an atta

SIGNATURE:

is filing does not quali
uo and accugaie-ame.g
arad to executa this




