FILED
2006 FOR FROFIT CORPORATION . Apr 14, 2006 8:00 am

DOCUMENT # P05000129864 ecretary of State
1. Entity Name 04-14-2006 90141 027 ***150.00
’OHN K CONSTRUCTION INC
Principal Place of Business Mailing Addrass
4169 OLD COLONY RD 4165 OLD COLONY RD
MULBERRY, FL 33860 MULBERRY, FL 33860 ]
S e 0 0O
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01072006 ChgP CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
32~=0l159071! Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired O ?g;imm"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

- . - - . | _Name
JONES, JOHN K ' ’ - — - -
4165 OLD COLONY RD Street Address {P.O. Box Numnber is Not Acceptable)

MULBERRY, FL 33860

City FL I Zip Code

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

SIGNATURE YA v 4/ /Dl
and tive il apphcatie. (NOTE: Ragisiered Agent signanxe recuired when renstaing) 7 DATE
& &
FILE ﬁ‘ow’“ FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 206 Fee wili be $550.00 Teust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmME P [ Detete s [JChange  [J Addition
NAME JONES, JOHN K NAME
STREET ADDRESS | 4165 OLD COLONY RD STREET ADDRESS
orv-si-2p | MULBERRY, FL 33860 / CrY-ST-2P
e D [ Delete TME [ cChange  [J Addifion
NAME DRAWDY, DWAYNE S NAME
STREET ADDRESS | 4165 OLD COLONY RD STREET ADDRESS
Ciry-si-or MULBERRY, FL 33860 CIFY-ST-2P
TMLE 3 oelete me [JChange  [] Addition
NAME NAME
STREET ADDRESS | ——————a— —— — STREET ADDRESS
CIFY-ST-2P CHY-$T-2P -
TME 3 Detere e [JChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-S1-TIP
TMLE O pelete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-IP CTY-5T-7P
TME 3 Deiete TME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-1P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: {9,%. % Qoage ‘///r/ofo _

BIGNATURE AND n’ﬁm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

'. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

(s 242140




