2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT __ Jan 24,2008 08:00 AM
DOCUMENT # P98000036062 TR Secretary of State

1. Entity Name
AXIOM CONTRACTORS, INC.

Principal Place of Business Mailing Address
4773 LENOX AVE 4773 LENOX AVE
IACKSONVILLE, £L 32205 US JACKSONVILLE, FL 32205 U5

1 [N IN RN

01212008  No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE. . lorms

59-3505260 Not Applicable
TR o R ‘ $8.75 Additional

5. Cerlificale of Status Deslred ] Fas Requirad

§. Naine and Address of Curent Registered Agent

LEPRELL, SAMUEL L o . o
SUIE 201 ST MARKS PLACE .. DONOTWRITE

IT M LA ; )
JACKSONVILLE, FL 32207 o |N TH|S SPACE S

-

8. The above named enlity submils this statement fot the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signaiure, a0 &f prined name of ragistarsa agant and e d appheatis. (NOTE. Rag'siarod Ageni a:gnatire requrad whan rensialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee wiil be $580.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS I l
TnE DPT : : :
NAME BROGDON, JAMES A R : . .-

STREET ADRESS | 97107 DANIEL LLANE

ONY-ST-2P | YULEE, FL 32087 S e UnoanavEek i -

me ovS | 01./28/03-90055-003 150, 0
NAME WILLIAMS, JIMMIE R - oo : FETE )
STREET ADDFESS | 21980 NW 74TH AVE :
arv-s-2p | STARKE, FL 32009

TITLE PP
RAME

| DONOTWRITE

et A Ed

e © . INTHIS SPACE
STREET ADDRESS . o e w .
CITY-S7-2F

TME
HAME - R - T
STREET ADDRESS .
OITY-ST- 2P Ty

THLE

NAME

STAEET ADDAESS
CITY-ST-3P

42, | hereby certlg that tha Information supplled with this fillng does not qualify for the examptiong contained in Chapter 119, Florida Stetutes. | further certify that the information
indicatad on this raport or supplemental report is true anc? accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver of trustee ermpowered to exacuta this report as requirad by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or 8lock 11 if
changetl, or on an atfaghment with an acddryss, with all other like empowerad.

SIGNATURE: ~ Tawes A Besgdom [=2I-0%  aM-9%l-q5¥s-

ED NAME OF SIGNING OFFICER OR DIRECTOR I Dats Dwytima Pnane #




