FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000031033

1. Entity Name

JES CONSTRUCTION COMPANY, INC.

03-14-2006 90040 042 ***150.00

Principal Piace of Business Mailing Address

1416 PACETTI ROAD
GREEN COVE SPRINGS, FL 32043

1416 PACETTI ROAD
GREEN COVE SPRINGS, FL 32043

JUGU2459

G0

HALL, CHARLES E JR
77 ALMERIA STREET
ST AUGUSTINE, FL 32084

2. Principat Place of Business 3. Mailing Address
Suile. Apt. 4. elC. Suite, Apl. #, elc. 02222008 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
43-20420860 Not Applicable
Zie Country . e Country 5. Cenificate of Status Desired ~ []  $8-7 9 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Addrass of New Registered Agent
SN LTI
chd B e - - —_—

Swreel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of regisiered agent.

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

. Signature. Iyped or printed name of regislaied AgeNI end e il applicable.

SIGNATURE

(NCTE: Asgisiered Ageni signate required when rainstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inam:mg $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPV 7 elete TILE Ochange [0 Addition

NAME SCHIERMAN, JACK E NAME

STREET ADDRESS | 1416 PACETTI ROAD STREET ADDRESS

CITy-81-2IP GREEN COVE SPRINGS, FL 32043 CITY-S1-2ip

T3 DPT 1 Delete e [change [T Addition

NAME SCHIERMAN, JACK E NAME

STREET ADDAESS | 1416 PACETTI ROAD STREET ADORESS

CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CiTY-S1-2IP

me vS [ Detete e [JChange [ Addilion

NAME FUGATT, BOBBY JO NAME
! STREEN ADDRESS | 1416 PACETTI RCAD STREET ADDRESS
| ore-si-zf T GREEN COVE SPRINGS, FL 32043 ure-si-he —_——
| e O Deete Tme Cchenge [ Addition
| NAME NAME
L STREET ADDRESS SIREET ADDRESS
uw-sr-zw CIry-51-2iP

TITLE ] Detele TIME OChange [ Additien

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-7IP CHTY-5T-2P

1 ) Delete ImiE I change  [T] Adgilion |
I NAME NAME

SHREET ADDRESS STREET AODAESS

CTY-51-2P cITY-51-2P

changed, or on an altachment with an addrass, with all of

<

12. | hereby certily that the information supplied with this liling does hol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supglemental report is true and accurale and that my signatuie shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

r like empowered.

O05- 0l -0y,

SIGNATURE: %

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Caybme Phone #




