2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 08:00 A

DOCUMENT # P39511 Secretary of State

1. Entity Name
JORDAN PILE DRIVING INC.

Principal Place of Business Mailing Address
301 NORTH WATER STREET P 0 DRAWER 3004
MOBILE, AL 36602 MOBILE, AL 36652 US

RN ETRARRERTAREAR AU

01112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

63-0418498 Not Applicable
. ' i - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - o T A T ST G o

C T CORPORATION SYSTEM ENTat ' R
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE e
PLANTATION, FL 33324 IN _ TH IS‘SPAC E TN e

N - e e I

o

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

SIGNATURE

Signature, lyped or prnted name of regislered ageni and ik it apphcable (NOTE: Registered AQeN! SIGNELUTE FeqUred when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10, OFFICERS AND DIRECTORS I X e T e T
TILE P .
NAME JORDAN, D.R. . : BRI L BRI ettt
STREET ADDRESS | 301 N. WATER STREET HN0 793505 . .
CTY-ST-2F | MOBILE, AL 36602 I 1 e i z';i"tL;’LD.":LJ:?Ql]ES 150,00
TMe vk : ‘ ]
NAVE JORDAN, DON JR RN
STREET ADDRESS | 301 N. WATER STREET , - e
CITY-ST-2P MOBILE, AL 36602 ‘ PR ‘ .
e 8 : St e e .
HAME LYONS, JAMES P. e '

. WATER STREET \ iy - e
s | MOBILE, AL - - DO NOTWRITE - "~
THLE v STLHIC . 2] =N
we | BRENT,ROGERSL IN‘THIS SPACE™ -

STREET ADDRESS | 301 N WATER ST
CITY-51-7IP MOBILE, AL 36602

TILE v

NAME JOHNSON, CURTIS R R

STREET ADDRESS | 301 NORTH WATER STREET s : R
“ohest-ze | MOBILE, AL PR -
TLE D l‘ o o
NAME INGE, CLIFTON C, . B I PR
STREET ADDRESS | 51 ST. JOSEPH STREET ' ) )
CNY-51-2IP MOBILE, AL Lo R T

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporetion or the receiver acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi like empowered.

ONrustee empowered to
ddress. with all
SIGNATURE:

PED DR PRINTED NAME B’ SIGNING OFFICER OR DIRECTOR

3

r/?-z/o 8 (2£1)433-L9LS

SIGNATURE AND Dats | me Prona &

Vo v d 7 ) JdanT$ EuT | 1L



