FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000091182 135008 95376 022 130,00

1. Entity Name
JOHN'S CONSTRUCTION OF FRANKLIN COUNTY, INC.

Principal Place of Busingss Mailing Address .
502 NW AVE F PO DRAWER 1) R 7(3
CARRABELLE, FL 32322 CARRABELLE, Fl. 32322 A\ ! LY 8

VS LS. Highuey 3

Suite, Apt, #, . ite, - #,
uite. Apt. #. ele Sulle. Apt. #. ete 04052008  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

Carrat\\t |, B\arido 59-3361660 Not Applicable

Zp Country Zip Country - - $8.75 additional
32r3 22- L)\ g . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registarad Agent
Narme »
HEWITT, LINDA E Lindo. C. WMot
502 NWF AVE Streat Address (P.Q. Box Number is Not Acceptable)

CARRABELLE, FL 32322

D Lopsy B Jdverk
" Lorvabene FL

8. The above named en_tity submits this statemant for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag®nt.
C. WOty Sy —06
DA

SIGNATUR!
», typed or printed name of registered agens and U il applicable. {NOTE: Hegistersd Agent signab.us required when reinstating) 113
FILE NOWIl! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VPT 03 elete e vPT ] B Change  [] Addition
NAME HEWITT, LINDA J NAME Linda C. Rt
STREET ADDRESS | PO DRAWER JJ swest aooeess [P ey, Droaoer 3>
onv-s-zP | CARRABELLE, FL 32322 ov-ste (CarvoyatA\L, FL B3z
VITLE PS ] Detete e O Change [ Addition
NAME HEWITT, JOHN NAME
STREET ADORESS | PO DRAWER JJ STREET ADDRESS
CITY-ST-2IP CARRABELLE, FL 32322 Y -ST-21P
IMLE [ Detete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP CiTy-S1-2IP
TILE [ Defete TITLE (O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 03 Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-2iP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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 corporation or the receiver o trustee ampowaerad 1o execute 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 attachment wilt @n address, with all other like empowarad.

ndn, 0. sy @ﬁﬁlﬂ%ﬁe 950-697-237

Daytima Phone #

SIGNATUR




