2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P97000091276 Jan 17,2008 08:00 A

1. Enfity Name
HAL JONES CONTRACTOR, INC.

Principal Ptace of Business Mailing Address
720 TALLEYRAND AVE PO BOX 3257
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32206

A0 S

01142008 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE paTop ATRIFa

59-3476170 Not Applicable
5. Certificate of Status Desired K g:RTQSq Adktonal

6. Name and Address of Current Reglstered Agent

720 VAL LEYRAND AVE DO NOT WRITE
JACKSONVILLE, FL 32202 |N TH | S SP A C E

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaturd, typed or privisd neme of regisiored agent and titie if appécabie (NOTE: Regisisnad AQont signuiune raguinsd when reinsiaang) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F"xnang_jng $5.00 MayBa
" After May 1, 2008 Fee wiil be $550.00 - Trust Fund Contribution, ¢ 0O  Addedto Fees
10. . OFFICERS AND DIRECTORS | X
e DCB
NAME JONES, HAL L JR

STREET ADDRESS | 132 NORTH COVE DRIVE
CITY-ST-2P PONTE VEDRA BEACH, FL 32082

| o 3
P 15 I B m D ) '“J':r
w 3ARRISON. DENNIS E UI/17/05-80043-011 158,75

STREET ADDRESS | 3540 KINDLEWOOQD DR
GiTY-S1- 187 MIDDLEBURG, FL. 32068

TITLE VPTS
NAME SPEICHER, GLENN C

ESS | 7743 HILSDALE HARBOR CT
zﬂﬁﬁ JACKSONVILLE, FL 32216 Do NOT WRITE

. . IN THIS SPACE

NAME JONES, lil, HAL L
STREET ADDAESS | 3847 CATTAIL POND DRIVE
oITY-ST-2P JACKSONVILLE, F1. 32224

TITLE VP

NAME KIRKLAND, PAULC

STREET ADRESS | 2088 OAK CREEK LANE
omv-st-zp ) JACKSONVILLE, FL 32221

TLE tos CREAAS R
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certig,lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all gther like pfpowerad .
SIGNATURE: ishs (908 s 522
Data ytime Phone #

BIGNATURE AND TYPED OR




