2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2006 8:00 am

DOCUMENT # P05000157292 ecretary of State
1C.-I.ECn[.I('q:f)r.\‘agg)NSTRUCTION, INC. 04-07-2006 90039 043 ***150.00
Principal Place of Business Mailing Address
19 WEST MACCLENNY AVE P.0. BOX 1226
MACCLENNY, FL 32063 MACCLENNY, FL 32063 5 0 0 1 0 0 5 3
T el e AL EONCE I A ARG
Sulle, Apt. #, etc.gu |' +_€ I l 3[ Suite, Apl. #, elc. 03152006 Chg-P CR2E034 (11/05)
City & Stal City & State 4. FE1 Number i Applied For
e e 2P e
. Name and Address of Current Registersd Agent 7. Name and Address of Naw Registerad ::: S
BARBER, THOMAS M teme ’r omes M. Barber

8632 POPLAR ST - Streat Addyess {E.0,Box N er is Acca
MACCLENNY, FL 32063 % § i ‘%pi‘&ﬁ Steet

o Macelenny FL [ %55, >

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or Bdih, in the State of Forida. | amn familiar with, and accept
.* the obligations of ragistered agent.

" SIGNATURE

Signature, typed o prited name of registered agent and tite § apphcadle. {NOTE: Registernd AQent SigNaure requred when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP .. 3 Delete TME [ change [ Addition
NAME BARBER, THOMAS M NAME
STREET ADDRESS | 8632 POPLAR ST STREET ADORESS
CY-ST-7IP MACCLENNY, FL 32063 CIY-ST-2IP
TITLE DsT O pelete TME [ change  [J Addition
NAME BARBER, MALISSA G NAME
STREET ADDRESS | B632 POPLAR ST. STREET ADDRESS
CITY-ST-21P MACCLENNY, FL 32083 CTY-ST-2IP
TIME VP O petete TIME O chame [ Addition
NAME BARBER, CHARLES E JR. NAME
STREET ADDRESS | 4075 ED BARBER LANE STREET ADDRESS
CITY-57-2Ir MACCLENNY, FL 32063 CTY-ST-21f
me O petete e (3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-7IP Y- ST-2P
T.E O tetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry. St-2p Cmy- ST+ 4P
mE [ etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P

12. | hereby certily {hat the information supplied with this tiling doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to exacule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an stiachment with an address, with all other like empows

: issa G. Borber
SIGNATURE:, 2, Mggg&g%,,,? Trep5urer 4‘\ﬂ op 904-259-9934

SIGNATURE AND TYPED OR PRINTED NAME OF a‘i«mo OFFICER OR DIRECTOR _J | Daytima Phone #




