~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P93000007606 e Jan 11, 2006 08:00 AM

1. Entity Name
JOHN W. LONG CONSTRUCTION, INC. Secretary of State

Princlpal Place of Business Mailing Address
918 SANTA MARIA BLVD 918 SANTA MARIA BLVD
ST. AUGHSTINE, FL 32086 US ST. AUGUSTINE, FL 32086 LS

A AR ARG

01092008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE ]NTHIS SPAbE & 4. FEI Number o | jApptied For

59-3161226 | |Not Applicable
R e e | 5. Contficato of Stats Desied [ gasa.ggiq:]dr:éﬁnnal

&. Name and Address of Gurrent Registered Agent

516 SANTA MARIA BLVD - DO NOT WRITE
ST. AUGUSTINE, FL 32086 !N THIS SPACE |

3. Tho above named enity submits this stalemeont for the purposs of hanging 6 registerad office or rogisterad agent, of both, in the State of Fiorida, | am familtas with, and accept
the obligations of registared agent.

SIGNATURE
Tignaiua, typed of printed name of reglstorad agent and tte f applicable {NOTE Rogigicred Agont sigralire roquirad when seinatating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added o Faes

10. OFFICERS AND DIRECTORS | _ T o B -
THE D . o ‘ ) . ) . o ‘ ,‘,Am‘
HAME LONG, JOHN W o
STREET ADGRESS | 963 REDBUD TRAIL L ST
orv-st2p | ST. AUGUSTINE, FL 32086 Ennssiess o T
e STD ' ST T UAHAOR-R00T3-006 1R0.00
NAME LONG, MARY A o
STREET AOORESS | 803 REDBUD TRAIL o Lo
grv-st-zp | ST. AUGUSTINE, FL 32088 o R I
— ! R . - S are . d : \ﬂ"‘j?'r't'.liw -

ey DO NOT WRITE

NAME
STREET ADURESS
CiTY-S1-2P

~ INTHIS jSPAcE -

TTE

NAME

STREET ADDRESS
CiTY-51-2P

THE

CiTY-§1-2P

- ' s et e e e

NAME
STREET ADDRESS I

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticns contained in Chapter 119, Florida Statutes, 1 fusther certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall kave the same legal effect as if mads under vath; tat | am an officer or director
of the corporation or the recelver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an rmant with an address, with ail other like empowered.

SIGNATURF;/ Mm . OXV)’L;[“ JoHN W, Long f/‘i/o(;,m Q0Y-797- 4RI ¥

SIGNATURE AND TYPED OR PR‘IN'?D'!?‘ME OF SiGNING OFFICER OR DIRECTOR Baylime Phona #
Ly T Tt




