2007 FOR PROFIT CORPORATION,

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000107534

1. Enlity Name

JEFF JOHNSON BUILDING CCNTRACTQR, iNC.

] Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90014 026 ***150.00

Frincipal Place of Businoss
5140 PALM VALLEY RD

STE 2B
PONTE VENDRA BEACH FL 32082

Mailing Addross

5140 PALM VALLEY RD
STE 2B

PONTE VENDRA BEACH FL 32082

TR

2. Pnnmpal Placo ol Business - No P.O. Box # 3. Mailing Addross

S1¥0 _ Pudm {/a.//cw Rl | 1% Palnm /ﬁ.//«w KL

Suite, Apl. #, elc. Suile, Apl. #, clc. tst MOORE CR2EC34 {10/06)
Swte 28 wte &

City & Slale City & Stale 4. FEl Number 59-3614755 Applied For
an-f?, (}edZtA. /?u_aﬂ; Fl Poh:/-p (jlgu, ‘A.(g., FK Nol Applicable
3 ZOEL COU”Z}- < fz 03’} Cou;j?f'g 5. Cortilicate of Status Desired | ?g;;gqg:’;‘:“’"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name j‘fﬁ J‘AI\JOF)

Street Address (P.Q. Box Number is Ngt Accep le 2

/Qf/m (/g fllq
511%0 2g

vt

° Pt (lefra

JOHNSON, JEFF
275 ROSCOE BLVD N
PONTE VENDRA'BEACH FL 32082 /Yo

Reacl FL %5505

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

the obligations of reg|slered agent.

Sf/’_ P8 Aot

SIGNATURE

=/23( 07

gnuuls y.w planame of registerea agenl and uile r apphcable,

(NOTE PRegisterea Agenl signalure reautea whet teinstahing)

7 DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addedto Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMIE [¥] O Detole e (] change [ Addition
NAME JOHNSON, JEFF NAKE

STREET ADDRESS | 5140 PALM VALLEY RD STE 2B STREET ADDRESS

Ty $1-21P PONTE VENDRA BEACH FL 32082 CITY- ST 2IP

TilLE 1 Delete e (O change [ Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIF-SI-2IP CITY-SI- 2P

TIILE 3 pelete WILE I Change  [F Addition
L S N o NAME

STREET ADDRESS STREET ADDFESS T

CITY - SI-20P CiTy-ST- 2P

TILE 1 pelele TMLE [CJchange [ Addition
NAMI. NAME

STAFET ADORE S5 STREET ADDRESS

CITY-S1-2IP CITY-S1- 217

me [ pelete e [ change  [J Addilion
NAME, NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CITY-ST- 21P

WILE [ pelete TITLE (] Change ] Addilion
NAME NAMF

SIREE] ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-SI- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | furlhar certily thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same logal cffoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapiler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenpt with an address, wnh all other like empowered,
SIGNATURE: M Jgz w. Jo»w«v/ 3/?91@77 ( 90 </) 2578329

A W T@p’on PRINTED* NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Prione ¥




