FILED
2 O ANNUAL REPORT " Jan 08, 2007 8:00 am

DOCUMENT # P96000050598 Secretary of State
1. Entity Name
TED MEADE & SONS CONSTRUCTION, INC. 01-08-2007 90250 028 ***130.00
Principal Place of Businass Mailing Address
1019 CHEYENNE DR 1079 CHEYENNE DR
ST AUGUSTINE, FL 32086 ST AUGLISTINE, FL 32086
S B R G
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2EOM4 (12/06)
City & State City & State 4. FEI Numbaer Applied For
58-3389746 Not Applicable
zp Couniry Zip Country 5. Cerlificate of Status Desired O Eg'g?qmﬁom
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JONES, EVERETT F
3149 N PONCE DE LEON BLVD, SUITE9 Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084

City FL I Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped oF printad name of regestared apent and nile f apphcable. {MNOTE: Regmtered Agent ssgnature required when renstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £l Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 3 Delete TILE [ Change [ Addilion
NAME MEADE, TED NAME
STREETADDRESS { 1019 CHEYENNE DR STREET ADDRESS
CirY-5T-2IP ST AUGUSTINE, FL 320885 CITY-ST-2IP
AL $D G2belete TITLE sD [erThange [ Addition
NAME MEADE, MARCUS $ NAVE aed Meado
STREET ADDRESS | 277 COVINA AVE STREET ADORESS
CITY-S1-2IP ST AUGUSTINE, FL 32085 CITY-S1-2IP
L L[*] (o Delete TMLE T D [(WThange [ Addition
RAME MEADE, BRADLEY W NAME TTaa LXG ada
STREET ADDRESS | 219 YALE RD STREET ADORESS
CITY-ST-2IP ST AUGUSTINE, FL 32086 CITY-ST-21P
ILE v [ oelete TITLE Clchange [ Addition
NAME MEADE, MARGO P NAME
STREET ADORESS | 1019 CHEYENNE DR STREET ADDRESS
CITY-S7-2P ST AUGUSTINE, FL 32086 CiTY-ST-21P
TME [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-7IP CITY-§1-2IP
SILE O Detete TILE [OQchange [ Acdition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-SE-2IP CITY-55-21P

12. 1 heraby certify that the information supplied with this !ilg\g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effact as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




