2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V65853

1. Entity Name -

JAMES T. BATES CONSTRUCTION, INC.

Principal Place of Business

524 ISLE OF CAPRI DR,
FT LAUDERDALE, FL 33301 US

Mailing Address

C/0 BRIAN LYNN
TWO SO. UNIVERSITY DR. $TE. 215
PLANTATION, FL 33324
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FILED
Jan 18, 2008 08:00 AM !
Secretary of State
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4, FEI Number - Applied For

65-0428534 Not Applicable

5. Cartificate of Status Desired (]

$8.75 Additional

Fee Required

8, Name and Address of Curront Reglstered Agent

LYNN, BRIAN CPA

2 S. UNIVERSITY DRIVE
STE 215

PLANTATION, FL 33324
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8. Tha 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 accept
--1--- - the obligations of registerad agen. . e e e e e Ce e e

w e ey e oaa P e

SIGNATURE
Signaturs. typed or printed narme of registerad agant and tila if applicable (NOTE: Rugisterad Agent signature raquirsd when reinslating) DATE
L -
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign ElﬂﬁﬂClng 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | 5"2%%% 3 Ta 3
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TMLE D " : ﬁ;&?ﬁ}'*ﬁf"& %
NAME BATES, JAMES THOMAS - '._‘.,';.és‘“ f!\‘%" e
iy by 5 450
STREET ADDRESS | 541 ISLE OF CAPRI DR. . X% i&&%’m 48
CITY-ST-ZIP FT LAUDERDALE, FL - i i ﬁfﬂlﬂl»f} =
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NAME “‘stIS ;
STREET ADDRESS L
CITY-ST-2I8
TMLE
NAME
STRFET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

- indicatad on this report or supplemenial rep
of the corporation or ihe recagiver or truste
changed, or on an attachptBrit with an a

SIGNATURE:

12. | hareby certify that the information supplied wi

is filing doelf not quatify for the exemptions
accyate and that my signature shall have the same

o exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

legal effec! as if made under oath;.that ! am an officer or direcior ,
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