FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgIS;N?m]\eA ENT #P05000149229 07-14-2006 90021 026 ***150.00
E JOHNSON CONSTRUCTION CO
Principal Place of Business Mailing Address
5600 NE 60TH AVENUE 5600 NE 60TH AVENUE
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
s v I DR TR

Sute, Apt. #, ete. Sulte, Apt. #. etc. 07052006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

22- 3761198 Not Apphicable
Zip Country Zp Gountry §. Certificate of Status Desired O ?i‘;’g}ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = = T
LUCKEY, JOHN Erin _Johnsen
4045 NW 43RD ST, STE A . Street Address (P.O. Box Numper is Not Acceplable)
Be00 NE it AL

GAINESVILLE, FL 32608

‘ . YHIGH SPRINGS FL | 57%3

P |
8. The above named entity submits thig ement o7 1 oseof changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agep

=

T, — S 706 -

SIGNATURE
Sighature, typed or printed name of‘r(egistered agent ang title il ﬁnphc,ab\e‘ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electien Campaign Financing $5.00 may 5e In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution O  Acded toFees corporation did not receive the prior natice.
19. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 elete TTLE [ change [ Addition
NAME JOHNSON, ERIN J NAME
STREET ADDRESS | 5600 NE 60TH AVENUE STREET ADDRESS
CITY-ST-2P HIGH SPRINGS, FL. 32643 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S8T-21F
TMLE O pelete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-2IF
TLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-51-21p
TIFLE O pelete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Forida Statutes. { further certify that the information
indicated on this report or supplementai regeris true and accuratg and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trust this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with ai empowered.

SIGNATURE:

Lrin N Vhnson 706 252577 /25

SIGNATURE AKD Tvpgﬁ«o’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pricne #




