2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i - FILED

- = .
DOCUMENT # 485946 Feb 10, 2006 08:00 AN
Ny Secretary of State
JOE K CONSTRUCTION, INC. ry
Principai Place of Business Masiir:g; Addrass
800 8w 13TH COURT 800 Sw 13TH COURT
Cmmm e ”"m MI} ’m’ lml ’I““ml ’mm» m” l’l” m“ I’l” Imm’ ” ’"J
2. Principal Place of Business 3. Mading Address

Suite, At #, sle, Suite, Ags. #, efc, 15t MOORE CR2E034 (10/05)
Cuy & State ) City & State 4. F£! jumber Appled For
59-1631860 ot s
Zip Crnriry Zp Country 5. Certificate of Status Desiced 0 %giﬁfﬁéﬁmal
6. Name and Address of Current Registered Agent ] f Name and Address of New Registered Agent _

Name

g&zgégg gg?ﬁ%%gﬁ.r Suest Address (P.0 Box Number is Not Accepiabie)
POMPANQ BEACH FL 33060 ]

Gity FL l 7ip Code

8. The above named enbiy subrrits fhis slatement for the purpose of changing s registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accc

the obligations pf registered agent
SIGNATURE (),A,«A// D /4.1/ j;:'o'é 5}’ / s/,

Ssq{furg twpes of prinad name of regrsiered agent a8A s d apcaie INOTE Regsiarad Agent sgnaure raquend when renstating) DATE

FifE O FEE)S §150.00
After May 1, 2006 Fee Will Be $850.06, .
Make Check Payable to Florida Department of State.

9. Election Campaign Financing $5.00 May
Trust Fund Contrisuton. [ Added to Faen

10. QFFICERS AND DIRECTORS ' | EE8 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 7 Delete THE {3 Change A
BAME KOZAK, JOSEPH D. NAME HOGN48 74

5T IR e .
STREET ADDRESS |800 SW 13TH COURT RECT ADORESS 0221 DE-B00E3-008 150,00
O-3-2P  {POMPANQ BEACH FL Iy ST- 2P
TmE 3 Delere WiE [ ohange  Tauw
HAME MAME
STREET ATDRESS STREET ADDRESS
CITY-S1-49 &Iy §1-2IP
i T vee f aus ’ O Change [ 44
HAME . e e e — B tME e e e
SYREET ADDATSS STREET AUDRESS
CITY-ST-7F Ty ST 2P
e 1 Geiste e - O Chamge  [Ja
HAME NAME ’
STHEET ADORESS SIRECT ADGRESS
GITY-ST- 78 CiTY-S1- P
g [ pokete HILE Clchange [ As
NAME NAME
STRECT ADBRESS STHEET ADDRESS
CITY-ST-2P iy -ST-IF
HTE ' [J Dekete Ime o ) Change [ Ad
NAME NAME
STREFT ADDRFSS STREET ADDRESS
Ty -5T- 70 CHTY-SE- 2P

12. 1 hereby certty that the information supplied wilh this fing does nal gualify for the exemptions contained I Section 119, Floridd Statutes 1 further cerlify that the irforenaf
indscatéd on s report or supplemental report is frue and accurate and thal my signature shall have the same legal efect as if made under oath, that | am an officer of dirgc
of the corporation or the receiver or lrustee empowered to exacule this regpent as required by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Block

i changed, or on an attashment with an address, with all cither like empowered
SIGNATURE! , EJ; 5706 _asu 797 L4,
[AME BF 5IGNING OFFICER OR DIRECTOR h Fate 7 Daytme Phono # -

ATURE AND FYPED OFf P




