D0E FILED
FOR PROFIT CCRPORATION
2006 ANNUAL REPORT (AR) - Mar 24, 2006 8:00 am

DOCUMENT # 665808 Secretary of State
1. Entity Narne 03-24-2006 90020 028 ***150.00
JAROSZEWICZ CONSTRUCTION COMPANY, INC.
Principal Place of Businass Mailing Address
1637 MORAVIA AVE. 1637 MCRAVIA AVE. '
PO BOX 250587 PO BOX 250587
HOLLY HILL FL 32117 HOLLY HILL FL 32125-0587
us us
2. Principal Place of Business 3. Mailing Address ’
Suite. Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
City & State Ciiy & Slate 4. FEI Number Applied For
NO'T APPLICABLE Nt ApplicabWe
Zip Country Zp Country 5. Cerlificate of Status Desired [ 98+7 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¢ggﬁaL%%NN%gg%S(§LRLCEE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

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

S\GNATUFI;E

Signature, tyaed ar praited name of registered agent and liite || appheable, [NGTE: Registeren Agent signature renuited when ioinslating) OATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - O Delete M 3 change (] Addition
NAME JAROSZEWICZ, STANLEY ¥ NAME

STREETADDRESS 11637 MORAVIA STREET ADORESS
“omy-s-ze |HOLLY HILL FL o CITY-ST-21p

TME STD [ pelete TILE {7 Change [ Addition
NAME JAROSZEWICZ, SALLY ANN NAME

STREET ADDRESS | 1637 MORAVIA STAEET ADDRESS

CAY-ST-21P HOLLY HILL FL CiTY-ST-2IP

HiLE O Detste L [ Change [ Addition
HAME T e - : R ) - B . h
STREET ADDRESS STAEET ADDRESS

CIFY-ST-11P CITY-ST- 7P

TTLE O Detete TIE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2F CITY-57- 7P

TITLE [ Delete e [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CiTy-ST- 2P

TLE [0 Detete mie [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY¥-ST-7IP CiTY-ST- i

12. | hereby cerliy thal the informalion supplied with this filing does not quality for the exempticns contained in Section 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SAILY AwY FpROSKLEWIC 2

SIGNATURE: »#2  (np Nargonepircer 3-6-06 (336) 224939

I Rt A Tl I BRI Tty e PP et § — —




