2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000059983 - Feb 07, 2007 08:00 AT
1. Enlity Namao
r f
F.J. GRAHAM CONSTRUCTION, INC. Secretary of State
Principal Place of Businass Mailing Address
1680 FLAMINGO RD, P.O. BOX 1433
e E[S)GEWATER o H“Hllml ‘l’ll Hm ||m ||m ||H‘ ||m|m| ‘l“l ml‘ mll H”Il‘ ” ‘ll‘
U R

2. Principlal Placc of Business - No P.O. Box # 3. Maiing Address

Suile, Apl #. gic, Suite. Apt #, clc. 1st MOORE CR2E034 {101‘0'6) e

Cily & State ) . - City & State 4, FEI Number _ Applied For

59-3198602 Nol Applicabie
Zip Couniry Zip Couniry 5. Cerlficale of Stalus Desired O gi'gesqagggmnal
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent

Narna

GRAHAM, FRANK J i
160 FLAMINGO RD Stroot Address (P O. Box Number is Nel Accopiable)

EDGEWATER FL 32141

Cily . FL ’ZunCode

8. The above named cntity submils this statement for the purpose of changing its registored office or rogistered agent, or both, in the Stale of Florida. | am famihar with, and accepl
the obxhgations of regisiered agent

SIGNATURE
Syhature. typod of prnied narme of regnstered agent and btle ¢ apoheable {NOTL- Regsiared Agent signature reaured wheh rainsiatng) DaTE
j"‘::’ o FILE NQW!!! FEE i% $150.00 9. Elfection Campaign Financing $5.00 May Be
After May 1, 2007 F?? Will Be $550.00 Trust Fund Contribution ]  Addedto Fees
.Ma ke! Check Ff;yable to Flerida Department of State
10, OFFICERS AND DIRECTORS 1. - ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Delste ek, Clchange [ Adaiios
NAM, GRAHAM, FRANK J i NAMF U-DI-I 1 —‘.-:,;:-1-‘1 ]
ikt anoRiss | 160 FLAMINGO RD SINTT ADDITSS o ML 5 1
SIRELT ADORES :TA0n 02/14/07-30089-001 150,00
CITY-S1-41P EDGEWATER FL 32141 Iy 81- 71~ i
LT 1 Deletn . Ol change  [C] Addilion
NAME NAME
STRILT ADDRESS SIRLLT ADDIESS
CIY-SI-7IP ClY-SI- 21
T [ Delete TiALE [ change  [] Aadilion
NAMY. NAMI'
STREST ADDRESS SIREF ] ADDRESS
CIfY-SI-1 CITY-81-ZIP
e [ Detele e O change  J Addition
NAMI NAME.
SIHFE T ADDRESS SIREET ADDRESS
CHY-SI-/IP CITY-S1- Zip ’
THHLL [ peiete nne O change [ Addion
NAKH HAML
STRCET ADDRLSS J STHEE | ADURLSS
GITY-51-4iP : CITY-ST- 2P
] [ oelete ‘\ m [T change [ Addilion
NAKL 1Y NAMT
S| ADDRESS ’ SIREET ADDRESS
ClYy-sI-7IP CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental reporl is rue and accurate and that my signalure shaii have the same legal efiect as if made under oath: hat | am an ofiicer or director
of he corporation or Lho recoiver or trusioe empowered [o execule this report as required byyChapler 607, Flenida Stalutes, and thal my name appears in Block 10 or Block 11

If changed, or en an allachment with an address, with all ggher ke empowered.

SIGNATU ﬁ@é?/DM Z/z/ﬂ 7 386426 697¢
IGNATURE AND TYPEQ.OR BRINLED NAME OF SIGNING OFFICER gﬁgmgctoy Date” 4 Daytime Phone #

— Y 3 P I A B 3




