2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT

DOCUMENT # P98000036062

1. Entity Name

AXIOM CONTRACTORS, INC.

Principal Place of Business

4773 LENOX AVE
IACKSONVILLE, FL 322056  US

Malling Address

4773 LENOX AVE
IACKSONVILLE, FL 32205

us

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2007 08:00 /
Secretary of State

LA R RO

| 02262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3505260 Not Applicabile

5. Certificate of Status Desired

0 $8.75 Additional
Feo Requlred

8. Nama and Address of Curtent Registored Agent

LEPRELL, SAMUEL L

1930 SAN MARCO BLVD
SUITE 201 ST. MARK'S PLACE
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of regisierad agent.

SIGNATURE
. @, typad ar panted name of mgstersd agen and tile 4 enptcabie.

HOTE: Registarsd Agent 3inatord 16curied what Tentiaing) DATE

FILE NOWHI FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

35.09 May Be
Addad to Fess

10. QFFICERS AND DIRECTORS

t

TILE DPT

NAME BROGDON, JAMES A
STREETADDRESS | 87107 DANIEL LANE
CITY-57-2P YULEE, FL 32097

TITLE ovs

NAME WILLIAMS, JIMMIE R
STREET ADDRESS | 21080 NW 74TH AVE
CIRY.ST-70 STARKE, FL 32081

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TITLE

NAME

STREET ACDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certfy that the information supphed with this Filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal aftact as if made under oath; that | am an officar or director

of the corporation or the receiver or frustee em
changed, of on an attachmen? with an aadras;

SIGNATURE:

ED NAME OF SIGNING QFFICER OR DIRECTOR Date

- \ ~

erad to axecuta thls report as requirad by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 1f
th all other like empowered.

-

-

Daytime Prons ¥




