2006 FOR PROFIT CORPORATION T3 FILED

ANNUAL REPORT _ - Jan 13,2006 08:00 AM

DOCUMENT # V65855

1. Entity Name

JAMES T. BATES CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Mailing Address
524 ISLE OF CAPRI DR, C/O BRIAN LYNN
FT LAUDERDALE, FL 33301 US TWO S0. UNIVERSITY DR, STE. 215

PLANTATION, FL 33324
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6. Name and Address of Current Registesed Agent

2 5. UNIVERSITY DRIVE | . DO NOT WRITE
S ANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1ts registered office aor registered agent, or bath, in the State of Florida. | am famifiar with. and accept
the obligations of registered agent.

SGNATURE -
Sgnalure. typad of Qrived name of registered agent and | e ¢ aophcadle, IMOTE, Registered Agent signare reGursd wren remsiang) DATE -
FILE NOW!! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contrguiion. L Added o Fees
10. OFFICERS AND DIRECTORS |
TILE o
NAME BATES, JAMES THOMAS
STREET ACDRESS | 541 ISLE OF CAPRI DR.
on-si2p | FY LAUDERDALE, FL : HBOD0MS85243
e 01/18/06-80003-003 150,00
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*{ia Siatutes. § furiner centify that the inforemation
“Imade under aath; that | am an officer or director
'}nhat name appears in Block 10 or Block 11 if
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12. | hereby certify that the information supplied with this filing does nql
mgicatag on this report or supolementa! report is true and accur.
ot the: corporation or the receiver or trustee empowered 10 g
changec. or ¢n an attachment with ar: address, with all x

SIGNATURE:

alify for the exemptions contained m_‘C
G that my signature shall have the sare led-
this report as required by Chapier 607:FGrde
empowerad.
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