2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000091276

1. Entity Name
HAL JONES CONTRACTOR, INC.

Jan 12, 2007 08:00 A
o Secretary of State

Principal Place of Businass

720 TALLEYRAND AVE
JACKSONVILLE, FL 32202

Mailing Address

PO BOX 3257
JACKSONVILLE, FL 32206

DO NOT WRITE IN THIS SPACE

OO

01032007 No Chg-P CRZE034 (11/08)
4. FEI Number Appliad For
58-3476170 Not Applicable
8. Cortificate of Status Desired ?8'75 Additional
ea Required

8. Name and Address of Current Raglsterad Agent

SPEICHER, GLENN C
720 TALLEYRAND AVE
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. Tho above named enlity submits this statement for the purpose of changing its reglsterad office or registered agent, or beth, in the State of Florida. | am famiftar with, and acceopt

tha obligations of registered agent.

SIGNATURE

Sigrature, tyoed of prinled name of registared agent and Uile f appliceble

(NOTE: Raglyterad Agsnt signatura required whan rainstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [
TITLE oce
NAME JONES, HALL JR

STREET ADDRESS | 132 NORTH COVE DRIVE

CITY-S1-2P PONTE VEDRA BEACH, FL 32082
TME DP
NAME HARRISON, DENNIS E

STREETAODRESS | 3540 KINDLEWOOD DR

CITY-ST-71P MIDDLEBURG, FL 32068
TiLE VPTS
NAME SPEICHER, GLENN C

STREETADCRESS | 7743 HILSDALE HARBOR CT

CITY-ST-2iP JACKSONVILLE, FL 32216
TILE VP )
NAME JONES, i, HAL L

STREET ADDRESS | 3947 CATTAIL POND DRIVE

CITY-ST-2IP JACKSONVILLE, FL. 32224
TILE VP
NAME KIRKLAND, PAUL C

STREET ADDRESS | 2988 OAK CREEK LANE
CITY-S1-2P JACKSONVILLE, FL 32221

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

L0005

L5804
1/ IEATV-300

i
18-018 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this hling doos not qualify for the examptions contalned in Chapter 119, Fiorida Statutes. | furthar certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by

indicatéd on this rapert or supplemental report is trug an

changed, or on an attachment with an addmsWther Iike% .
SIGNATURE: /220N (284 -

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0,207 93555885

SIGNATURE AND TYPED OR PRINTED NAME OF $IONING onﬁfﬂ OR DIRECTOR

o
¢

Date Daytime Phons #




