2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT , Mar 19, 2007 08:00
DOCUMENT # P98000003194 & .

1. Entity Name
TERRY JOHNSON CONSTRUCTION, INC.

Principal Place of Business Mailing Address
3697 CROWN POINT CT 1483 FLOYD JOHNS ROAD
STE 2 JACKSONVILLE, FL 32234

IACKSONVILLE, FL 32257

B

03142007 No Chg-P CR2E034 (11/05)

Secretary of State |

DO NOT WRITE IN THIS SPACE - T

59-3486269 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Roquirad

8. Name and Address of Curment Reglstorad Agent

1985 FLOVD JONNG ROAD g DO NOT WRITE
JACKSONVILLE, FL 32234 I N TH ' S S P A C E

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SiGNATUHE%@")N ‘//P ' ‘5//3/0 7
Signature, typed or printad nee of agent and tte It appicalfie. (NOTE: Rugistoned ADent sionaduts /quired when 16nSIatng) T oated

FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2007 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS !
TTLE P
NAME JOHNSON, TERRY M

STREET ADDRESS | 1483 FLOYD JOHNS ROAD
CITY-5T-219 JACKSONVILLE, FL 32234

TME v

NAME JOHNSON, BELINDA L -, HOO000RESNG

STREET ADDAESS | 1483 FLOYD JOHNS RD. B3/ /07-80086~003 150, 00
om-st2p | JACKSONVILLE, FL 32234

TME T

KA JOHNSON, CHRISTOPHER P

STREET ADDRESS | 1483 FLOYD JOHNS RD.
CITR\’-STA—DZIP JACKSONVILLE, FL 32234 DO NOT WRITE

ITMI;:AEE ?OHNSON, AMANDA L . I N TH IS S PAC E

STREET ADDRESS | 1483 FLOYD JOHNS RD.
cmy-g1-71p JACKSONWVILLE, FL 32234

TALE

NAME

STREET ADDRESS
CIy-S1-2P

TILE

NAME

STAEET ADDRESS
CITY-51-TP

12. | hereby certity that the informaticn supplied with this fg]i'l:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attach with an address, with all other like empowered.
X e Sifor_fonleg a3

SIGNATURE: .
TURE AND TYPED OR pnlmanpﬂlﬁ OF SIGNING OFFICER OR DIR Odrima Phone #




