FILED

. "26(;6 FOR PROFIT CORPORATION Jan 06, 2006 08:00 AM

- "~ ANNUAL REPORT

DOCUMENT # P97000091276 Secretary of State

1, Ently Name
HAL JONES CONTRACTOR, INC.

Pancipat Place of Business Mailing Addrass
779 TALLEYRAND AVE PO BOX 13326
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32206

DARAR A0 D I

01052006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =y Ao

58-3476170 Not Apphcable
5. Certificate of Status Desired ] f:';sq:if:dm"a‘

4. Nams and Address of Current Registered Agent

775 TALLEYRAND AVE DO NOT WRITE
JACKSONVILLE, FL 32202 lN THIS SPACE

8. The above nameg antity submits this statement for the purpose of changing its registered offise or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha abhgations of registered agent. Piatliye | .
LR [HRE RN I

—;
i -

ey !
IR Fi."i po-E R 15 Losla b

SIGNATURE R LT el

Signature typed or grinted name of ragistaret agent and Ille il appicabls {NOTE Rogisiersd Agent signalura required when rpinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Tlection Catmpaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O  Added to Fees

10. QFFICERS AND DIRECTORS |

TLE DP

NAME JONES, HAL LJR

STREET ADDRESS | 132 NORTH COVE DRIVE
LTy ST-21P PONTE VEDRA BEACH, FL 32082

TILE DVP

NAME HARRISON, DENNIS E
STREET ADDRESS | 3540 KINDLEWGOD DR
GIVY- ST-2IP MIDDLEBURG, FL 32068

TTLE DTS
NAME SPEICHER, GLENN C
STAEET ADDAESS | 7743 MILSDALE KARBOR CT

Ciry-ST-21F JACKSONVILLE, FLL 32216 DO NOT WRITE

o IN THIS SPACE

e

RAME

STREET ADDRESS
CImy-sT-2IP

TLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information suppfied with this fifing does not quaﬁfy for the exemptions centained in Chapter 119, Florida Statutes. | further certify th inF i
gﬁg::tc%a: F?:f gtuos J%ﬁ?& o’ref:eép%l?r;elmzil €regpeort is true :ént accu:z?!etg_nd that ry signa:urds lghacll have the same legal efiect as if made under oath; that | az .tanaéf‘f?ge:'no?%?felcl:osgr
! W ru mpowered (o execute, this repart as require hapter 607, Flori ; i i
changed. or on an attachment with an address, with all ¢thar like powa?‘ed. . 4 P lorid Statutes: and! that my name appears in Black. 10 of Biock 111

SIGNATURE: SIGRATURE AND TYPED OR PRIWTED NAME OF SIGNING QEE) Trem}m ( '/0 I/GA' 90 ¥~ 255~ S‘S‘&_ﬁ“ .
zfﬁmnmﬁn S;f ?f{"l) o This Daylima Phone #




