_ FILED

Mar 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P07000003459 03-05-2008 90033 048 ***150.00

1. Entity Name

CEDAR POINT CONSTRUCTION, INC.

Principal Place of Business Maikng Address q 0 0 38 3 25

12705-1 SHIMS ROAD 12705-1 SHIMS ROAD
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226

2 PlinCiDa' Placs of Business - No P.O. Box # 3 Mailing Address Hll“lm IH ||“| Ill” I|“’ ||‘|| ||[“ Ilm ||||| m“ |‘|H |m| !l“ll‘ u ‘ll‘

12687 Shims Rd.

Suite. Apt. #, elc. Suite, Apt. #, stc.
Lite. ApL. #, elc uite, Apt. #, Bic 02222008 Chg-P CR2ED34 (12/06)
City & State Cily & State | 4. FEI Number Applied For
Jac
sonville FL 03-0613810 Not Appiicable
i Couni Zi C iti
i uniey 3 2526 DlT‘?lérlyl 5. Certificate of Status Desired O §g‘§iﬁ"_’:€;"0“5|
F .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARUE, JIMMY
12705-1 SHIMS ROAD Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32226

City FL | Zip Coda

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

SIGNATURE
Sigrature, yoes of tNnled nare o registe'ad agent and ke il appecanie (NOTE: Regsslerpa Agenl signalure required when 1ewnstaing) DATE
“FILE NOW!!! FEE IS $150.00 9. Election Campaign F"inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11
mee P 7 Delete e Kl Crange [ Addilion
NAML LARUE, JIMMY NAME
SIREET ADDRESS | 12705-1 SHIMS ROAD sirgersooness | 12687 Shims Rd
cirv-si-ap L JACKSONVILLE, FL 32226 CIIY-S1-21p Jacksonville FL 32226
TILE O pelete 1ITLE [ Change [T Addition
NAME NAME
SIREE} ADDRESS STREET ADDRESS
CIry-§1-2P CITY-S1-21P
e 7 Delete 1L [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHiY-S1-2IP CITY-ST-2IP
TIILE O Detete T [J Change [ Addition
NAME NAME
SIREE | ADDRESS SIREET ADDRESS
Y- SI-2P CIy-87-2P
THLE O Deleie TILE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClIY-Sl-2P Ciy-§1-2p
1Lt (J Deete TiLg [ Change [ Addition
HAME NAME
SIRELT AQDRESS STREET ADDRESS
CIY-51-2IF CITY-ST-21P

12. | hereby cerlify lhat the inlormalion supplied with this llliné) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental reporl is true anc accurate and that my signature shall have the same legal etfect as if made under oath; thal § am an officer or director
of the corperation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlagkgnant with an address, all olher like empowered.

SIGNATU

TYPED OR PRINTED MAME DPGN NGfFFICER OR DIRECTOR Date Daytrme Phone W
’




