FILED

" 2007 FOR PROFIT CORPORATION ' Jan 25, 2007 08:00 AM
Secretary of State

ANNUAL REPORT _ .
DOCUMENT # V65855

1. Entity Name
JAMES T. BATES CONSTRUCTION, INC.

Principal Place of Business Maifing Address
524 ISLE OF CAPRI DR, /0 BRIAN LYNN
F¥ LAUDERDALE, FL 33301 US TWO SO. UNIVERSITY DR. STE. 215

PLANTATION, FL 33324

————— IR ED AN Rk

4 PE N "

¢ f o | R -

: T ) | ot082007  NocChg-P CR2ED34 (11/05)
Do NOT WRITE‘ I\N THISHS PACE l .| 4. FEI Number Applied For
I e s T a | 85-0428534 Not Applicable

$8.75 Additional

5. Cortificate of Status Desired Fas Requirad

i oy

- L - . T *
6. Nama and Address of Current Reglsterod Agent [ RORE i 48 A e

LYNN, BRIAN CPA

2 8. UNIVERSITY DRIVE
STE 215

PLANTATION, FL 33324

B. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohfigations of ragisterad agent.

SIGNATURE
Signature. typed o printed nema of rag:sisrad agent snd fitle # =pplicable. (NOTE: Ragsiarad Agent signatura required when reinstaling) CATE

FILE NOW!! FEE IS $150.00 gn #
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9, Elsclion Campaign Financing $5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS I
TINE D ’

NAME BATES, JAMES THOMAS 3 o ; N
STREET ADDRESS | 541 ISLE OF CAPRI DR, A S S AL o
omv-st2p | FT LAUDERDALE, FL e R Ve 3

e SRR LN ey A
HAME e 131. t-.’D?~BIJDB4“D<Z‘2v1
STREET ADDRESS - P S S L T
cily-§1-2° .

v

TILE

NAME

STREET ADDRESS
CITy-§T-2IP

TITiE

NAME

STREET ADDRESS
CiTY-ST-2IP

Tme

NAME

STREET ADDRESS
CIy-st-2e

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP - . 7/

12, | hereby cerlify that the infermation supplied with this filingdoas not quality for tha exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicatad on this report or supplemantal report is true angfaccurate and that my signaiure shall have the same Jegal effect as if made under cath; that | am an clficer or director
of the corperation or the receiver or trustea empowerego exacula Ihis reporl as réquired by Chapter €07, Florida Statwtes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachmeant wih a with gffother like empowered.

SIGNATURE:

- _ / llq lo%'//qsu)ggg‘s-gzg
SIGNATURE AND TYPED ok‘ﬂzl__n;aﬂ'ﬁme OF SIGNING OFFIGER OR CIREGTOR Oare | M L= Day Phone ¥



