20C8 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 485946

1. Enlity Name

JOE K CONSTRUCTION, INC.

Prircipal Place of Business

800 SW 13TH COURT
POMPANQ BEACH FL 33060

Meulingg Acdress

800 SW 13TH CQURT
POMPANO BEACH FL 33060

2. Principal Place of Businags - Mo PO Box #

3. Maling Adaross

Suite, Apl ¥ etc,

Suite, AL #, g0,

FILED

E N AT

1st MOORE

CR2E034 (10/07)

City & State

Ciry & Slale

4, FE» Number

Appied For

59-16318€0 Mot Apshicabie
an Couritry ] Ceoantry iti
! M F 4 5. Cedficate of Status Desirad (| $8.75 Additional
Foe Required
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
E name

KOZAK, JOSEPH D.

Suest Ardress (PO, Box Numier 8 Nol Accapiabie)

800 SW 13TH COURT

POMPANQ BEACH FL 33060

City Zyx Code
| FL

8. The aocve named entily subrnits this stalement tor e puracse f changing s reqisiered office or registered agent, or oo, 1IN the Swate of Flonkla 1 am familiar with, and accept

the coligalions ot regisierad agent.

SIGMNATURE

Candiee

oo ey 21 ity Dieeod s e IR uf (8l INGTE Begataot AUrd v in-Lur QU s LTI G DATE

FILE NOW"' FEE IS $150.00 -
] : After’ May 1,-2008 Fee Will Be 8550 0o .
. Make Check Fayable !o Florlda Deparlment ot State

Y

9, Flection Campaign Financing
Trust Fued Contriution ]

$5.00 May Be
Added to Fees

10. OFFI(.ER&\ AND DIRECTORS 11 ARDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS (N 11

TIRE P U Deete TifLF [ Change  [] Addition
NtaE KOZAK, JOSEPH D, NAME

STREET ANDRESS |BOO SW 13TH COURT STREF” ADGRESS

CITY. §T-21° POMPANQ BEACH FL CITY-51- 210

TITE O teale MMLE [ change [ Addition
HAME HAME

STREFT ADDRESS STREET ADDAFSS U[n:i DU D ?E‘?Dl 4

G 5i-7# Crm-S1- 2 A0E-E0056-015 150,00

mite 05 Deete e O thange [ Addition
AT HANE

STREET ADDRESS STAEET ABDRESS

Gy - 5120 CIY-§T-2IP

e O deete TIILE [3 Change ] Addibon
NEME HEME

SIRECT ADCRLGS STALET ADDRLSS )

TYr-51-21 CITY-GT-21P

mE O Doele Tine 3 Change [ Addilion
HaME HEME

SIREL] ADLRLAS SIRLET ADDRLSS

Cily-4-20 GHY-5f AP

TInF O peee TTE 3 Crange ] Agdition
HARE HLME

STHEET ADDRESS SIRELT ADDRESS

BITY -S1-21P oy G120

12, { hereby cernify that the infornation su :plned vl ihus filing doas net gualty for the exemptions containad in Sechon 119 Flonida S

Statutes | furtner cerity that the intormialicn

indicated on 1his report o supplernental rapart is true and suecurale ana thal my signaiure shall have the same legal aftect as il imade under oally: that | am an officer or directur
of ihe corporazion ar the racaiver o iustee smpawerad 19 exeoute this report s required by Chaptar 607, Flonda Statutes: and that my pame appears in Block 10 or Block 11

|f changed, or on an atta

SIGNATURE:

sent with an address, with all olber ke empowergad,

0. 23,6;/

-
/5/GNATURE AND TYPED OR PRINTELF NAME OF &I

NG OFFICER OR DIRECTOR

Y i

5% - 7)“2—- 47

me Fraont -

Jan 25, 2008 08:00 Al
Secretary of State



