2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000107534

1. EntityName

JEFF JOHNSON BUILDING CONTRACTOR, INC.

Principal Place of Business

275 ROSCOE BLVD N
PONTE VENDRA BEACH FL 32082

Mailing Address

275 ROSCOE BLVD N
PONTE VENDRA BEACH FL 32082

FILED

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90076 016 ***150.00

VUV LIULOG

VT

VAT

2. Principal Place of Business 3. Mailing Addrgss
/Yo _Paim Volley Koud | 57%0  Patm Vialley Roadd
Suite, Apl.-#. elc. v Suite, Apt.. #, elc. v 15t MOORE CR2E034 (10/05)
LB Swtfe 28
ity & Quate . ity & Stale 4. FE! Number Appiied For

Iﬁo c (/.u@m 73&&:& . - ét\f'{. Vedra W , FL. 59-3614755 Nat Applicable

Zip Country Zip Country . . 58_75 Additional

2L03L M-f 32«022/ 2 { 5. Certificate of Status Desired O Fee Hequiredl ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 ) i - Name s~ -

JOHNSON, JEFF

Strest Address {P.0. Box Numbar is Not Acceptable)

275 ROSCOE BLVD N
PONTE VENDRA BEACH FL 32082

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floria. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, iyped or prnled nams of regislered agent and Llo f apphicatia, (NOTE: Regisiared Agert signatura regquired when reinsialing) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE D g Change [ Addition
NAME JOHNSON, JEFF NAME Johnson, TJetf y
STREET ADDRESS | 276 ROSCOE BLVD N STREET ADDRESS 540 Paim l/a-//ﬂﬂ ﬂﬂeff 5 wrfe ,,-23
CTY-51-2F  |PONTE VENDRA BEACH FL 32082 CITy-§7-7ip Ponte Vedra Beadk , FL- 22032
me O Delets TmE ) ' [ Change £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-20P CITY-ST-ZIP
i —_— - = LT eE e g Nyt o, I ) 11 U SO e . A Change_[] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TINE 3 elete TiTLE () Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.27P CITY-SF-7P
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TI7LE [ Delete TITEE [J Change {3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP

12.  hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed., or on an attachment with g address, with gl other like em red.
SIGNATUR W /// Zg/ 04 C G99 I35-8829
Dat Daytyne Phone #

/ \SIGNATURE éug/iw;ﬁyn pmmfn yﬁuz OF SIGNING QFFICER OR DIRECTOR




