R FILED

2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

/e ANNUAL REPORT

DOCUMENT # P98000031300 Secretary of State
;ﬂgg‘%asmgﬂARlNE CONSTRUCTION, INC.

Principal Place gf Businass Maiting Addrass
1962 EVENTIDE ROAD ~1962 EVENITOE
IACKSONVIELE, FL 32259  US JACKSONVILLE, Ft. 32259

SERTR AR A ARG

Q1272008 Na Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE = —

59-3515709 Nckt Applicable
- $8.75 Addiianal
- 8. Certificale ¢T Status Desired 3] Fas Required

8. Nama and Address of Cumrant Ragistered Agent

o N TIDE AVE | DO NOT WRITE
JACKSONVILLE, FL 32259 'N TH'S SP ACE

4. The above named eniity submits this statement fos the purpose of changing its registesed office or segistered agent, or both, in the State of Flarida. 1 am familiar with, and accet
the chiigations of regisierad agent,

SIGNATURE ) ‘
Signatere, ypyed & stoied rame of gistived sgemt g i If appiicabie. COTE: Registerad Agent Alge mred when W) OKRTE
S ®. Blection Campeign Rnancing $5.00 May Be
FILE NOWH! FEE 1S $150.00 ¢ y
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution, 0 AddedtoFees
140, QOFFICERS AND DIRECTORS i
e D
NAME MORRIS, MASOR H

SIREET ADDAESS | 1962 EVENTIDE AVE
CITY-ST- 2P JACKSONVILLE, FL 32259

e VP __ WHngnnge3588 o
A CHURCH, JAMES K VP : 03/21A-80000-015% 150,00 -
Streel aponess | 1960 EVENTIDE AVE
CITY-ST-2iP JACKSONVILLE, FL 32259

TRE
HAME

awe DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
LITY-S1-2°

e

RAME

SMEET ADDRESS
CITY-ST- 21

TITLE

HAME

STREET ADURESS
QY -51-21P

12. | hareby certily that tha talarmatian suppliad with this Ring does oot qualify far the exemptions contained In Chapler 119, Tlodda Statutas. | furthar cartily that the infarmation
indizared on this rapon or supplamental raport Is trus and accurate and that my sigrature shall have the same lagal effect as if mads under aath; that | am an aflicer or directar
of the corporation or ihe receiver o trusieg Smpowered 1o execute s report as requited by Chapter 607, Florida Stalules; and that my name appears in Bloch 10 or Block 11 1f
changed, or an &n atachment with an address, with aff oihee ke CWOre .

2 14 fow
| oab

s

SIGNATURE: % '

SIGNATURE AND TYFED O #RINTED NAME OF JIGNING OFFICER OR DIRECTOR I

Daytme Phiors ¥




