2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 05, 2006 8:00 am

DOCUMENT # P98000098175

1. Entity Name
HARVEY G. WARD BUILDING CONTRACTOR, INC.

Secretary of State

01-05-2006 90001 030 ***150.00

Principal Place of Business

P.0. BOX 15242
FERNANDINA BEACH, FL 32035

Mailing Address
P.0.BOX 15242

FERNANDINA BEACH, FL 32035

blULUULL

2. Principal Place of Business 3. Mailing Address

AL R0 T

Suite, Apt. #, efc. Suite, Apt. #, etc.

01032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3543239 Not Applicable
Zp Country Zip Counlry 5. Cerlificate of Staws Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WARD, HARVEY G

1538 THE GREENS WAY

SUITE 103

JACKSONVILLE BEACH, FL 32250

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

i , of reglskemjiagem wb/ A

ed entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed pmiar.l name of -"-'-' and lithe it (NOTE: Registered Agent signature raquired when renstating) DATE
LR H o . . .
%3 +! “FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
= After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O celete TILE O Change  [J Addition
NAME WARD, HARVEY G HAME
STREEF ADDRESS | P O BX 15242 SFREET ADDRESS
CIFY-ST-ZIP FERNANDINA BCH, FL 32035 Ciry-51-2P
THLE [ Deatete TME [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-ZP
TLE ] velete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7F CIrY-55-2p
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-57.2P
TLE [ Detste TTLE [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GTY-ST-ZIP CIFY-ST-2IP
TITLE O petete MLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this flh

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true an accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the r

changed, or on an attachmgnt with an aﬁess ci[ all other fike empowered.
SIGNATURE: MAJ\

jeiver or trustee empowaered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\-2-ob

SIGNATURE ANT) TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dais Daytima Phane #




