FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000144396 Secretary of State
1. Entity Name 05-01-2006 90389 038 ***150.00
JOYNER CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Address
1845 LEEWARD LANE 1845 LEEWARD LANE i
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL. 32266
T s ACC 0 0 R CRTCA
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnbe[ Applied For
703677 S O3 Not Appiicable
Zp Country Zp Country 5. Cenificate of Status Desired [ gz;fqmm
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regi: d Agent
Name
JOYNER, SETH S
1845 LEEWARD LANE Street Address {P.O. Box Number is Not Acceplable)
NEPTUNE BEACH, FL 32266
City FL ! Zip Code

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

SIGNATURE
Eignaturs, Typed ¢ piited name of registersd agen! and tile if applicable. {NOTE: Fu ADer gon: togured when neingtating DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST [ Detete TIME [ Change [ Addition
HAME JOYNER, SETH S NAME
STREET ADDRESS | 1845 LEEWARD LANE STREET ADDRESS
CITY-ST-2P NEPTUNE BEACH, FL 32266 CiTY-ST-7P
TILE [ Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me 3 Deiate TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CTY-ST-2P
TIME 1 Delete TALE I Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TME L] Deiete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-5T-2P
Tme 0 Detete e [JChange [ Addition
NAME ‘N NamE
STREEF ADDRESS STREET ADDRESS
CITY-ST-2R CTY-S§7-2P

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, 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 tha corporation of the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

5&‘““ Doywer ¥ 2806 (74) 97704

SIGNATURE:
MANE OF SIGHING OFFICER OR QSECTOR r4 Darytitn Phone ¢

)




