FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

P SWCN";LI:AENT # 588660 02-08-2008 90029 017 ***150.00
J MICHAE_L'.PONS CONSTRUCTION INC.
Principal Place of Business Mailing Address -— -
2404 COCHRAN ROAD 2404 COCHRAN ROAD
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL. 32408
R [ R AT RN AN

Suite, Apt. #, etc. - Suite, Apt. #, etc. 02062008 Chg-P CR2E(34 (12/06)

City & State City & State 4. FEINumber ~~ ~— - - I JApplied For

59-3089873 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg;esq“:‘:;m“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reyqistered Agent
Name
PONS, JOHN MICHAEL
2404 COCHRAN ROAD Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
S 7 Ty - FL | ZrCode

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

SIGNATURE
. Signatura, lyped or printed name of regisierac agen! and litke # applcable. (NQTE: Regislerec Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be - T T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O belete TImE [ change [ Addition
NAME PONS, JOHN MICHAEL NAME
STREET ADDRESS | 2404 COCHRAN ROAD STREET ADDRESS
CAY-ST-2P PANAMA CITY BCH, FL CITY-ST- 2P
TIHE O pelete TITLE O Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-S5T-2P CITY-5T- 2P
TLE 1 Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§T- ZP
1T _ [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-ZP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2IP CITY-S1-2P
TLE O belete TNLE [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 I am an officer or director
of the corperation of the receiver or tustee 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, of on an attachment with an address, with all other like empowered.

SlGNATU% 9\ (\\ OQ
SIGNATURE AND TYPED OR PRINTED NA G OFFICER OR DIRECTOR | Raze Daytirme Prone #




