2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000010173 Feb 18, 2008 08:00 AN
. By Naims - Secretary of State
JKL CONSTRUCTION CONSULTING, INC.
Purcipal Place of Business Mailing Address
608 MALLORY DR 608 MALLORY DR
T T IIIII!", lll ‘l“l m“ ||"| “m llmlllll "I” ||‘|l ”l” ‘“Il H“lll IH“‘
2 Principal Place of Business - No P C. Box # 3. Malling aAdcdras:
Sunte, Apt # ec Sule Apt #. eic. 15t MOORE CRZEQ34 (10/07)
City & Staia Ciy & Siate 4. FE' Number Applied For
59-3556775 Net Apglicable
ap Coumiry Zp Ceuntry 5. Cerficale of Statug Desirad O gi'ggqigggima'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmin

LOCKE, JOHN K

608 MALLORY DR Street Address (PO Box Number s Not Acceptahle)

PANAMA CITY FL 32405

City FL 2 Code

8. The apove named entity sLbmits this statement for tha purpese of changing its regisizred office or registared agent, or ote, 1n the State of Flonda. 1 am familiar with, and accept
the auiigations of registered agent.

SIGNATURE

S L LpPant o FUle ran g o red Wered ngerl aovi H 6l arplcani, £GTE Pegisteran Azord sgnalare renurats s rartiaurgh DATE

9. Flection Campaign Financing $5.00 May 82
Trust Furd Contribution. [] Added to Fees

L.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS 1 Dereie HF [JChanga  [_] Asditien
NAME LOCKE, JOHN K . NAME 141

STREET ADDRESS |608 MALLORY DRIVE STREET ADDAESS . BEERE
oIY-5-77 |[PANAMA CITY FL 32405 CiTy-5T-21p Sl Labd. L

TmE DVP I vesele TITLE [3Change [ Aaition
HiAME LOCKE, LILA A NAME

STREET ADDRESS 608 MALLORY DRIVE STAFET ADDRESS

CITY-51-21 PANAMA CITY FL 32405 CiTY- ST-2iP

TLE 1 peeie 1L . [ Change [ Aduition
NAME HAME

STREET ARGRESS STREET ADIRESS

CITy-8T-22 CITY- $T-ZIP

it ] Deete TIE O coange (] Actdion
s HAML

SIRZLT ADDRLSS SIRLET ADDRESS

I ST 2P CIty-57-2IP

11133 O psae 1L [ Change ] Adoition
HAME NAML

STREET ADGRLSS SHACET ADDRLSS

SIY-ST g8 CIry-S1.2p

TTLE O peete TILE [T} Change [ Adckuan
NEME HAME

STREFT ADDRESS STAEET ADDRESS

CIfY- ST-2P oy &1-2P

12, { hereby certly that tha mntormation suunled with thig filing does net qualify for the exemptions contained in Section 119, Flenda Staiutes | funner certly that the mbormation
ind:catad on this report or supplémentai ropart is true and accurate and that my signature shali have lhe same legal ettect as it made under cath that | am an octheer or director
of the corgoranan or e receiver o tfrustes empowered (o execute this report as required by Chaprer 607 Florida Statutes; and that my name appears in Block 10 or Block 11
it changes, or on an attachment witli an address, with ail other ke empoweres.

SIGNATURE: _ Y Rl TR X Ndocee  D5er  Sso2usictio

SIGNATURE &m TYPED OR PRINTED NATA OF SIGNNG OF FICER OR DIRECTOR Caw 3wl 5 Fraee x




