"
[

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F08000005553

1. Entity Nama

JEANES CONSTRUCTION CO., INC.

Prncipal Placa of Business

13841 5 SOUTHWEST HWY
ORLAND PARK, IL 60462

Mailing Address

13841 § SOUTHWEST HWY
ORLAND PARK, IL 60462
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FILED
Feb 25, 2008 08:00 AM
Secretary of State

AR A AN

01042008 No Chg-P CR2ED34 (11/05)
. FE! Number Applied Far
36-3290635 Not Applicable

Certificate of Status Desired [}

$8.75 Additional

Fee Required

6 Name and Addreu of Currant Roglltemd Agent

SALVATORI & WOOD, P.L.
4001 TAMIAMI TRAIL NORTH
STE 330

NAPLES, FL 34103
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8. The above namec entity submis this statement for the purpose of changing its registered office or registered agent, or bath, in the Slale of Flonda. | am famzilar wnh. and accept

the obligauons of registered agent

SIGNATURE

Signature. lyped ot prnted name of registared agant and trle i apphcable.

{NOTE- Regislared Agenl signature required when renstating) DATE

9. Elsciion Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution

After May 1, 2008 Fee wii bo $550.00

$5.00 may Be
Added to Fees

1c. OFFICERS AND DIRECTORS !

TLE P

NAME JEANES, DONALD H

STREET ADDRESS | 13841 S SOUTHWEST HWY
CITy-§1-21P ORLAND PARK, IL 80482

TITLE S

NAME JEANES, PAMELA M

STREET ADDRESS | 13841 5 SOUTHWEST HWY
CITY-§T-7IP QORLAND PARK, IL 60462

e

NAME

STREFT ADDRESS
Cify-81-2IP

TITLE

MAME

STREET ADDRESS
CiTY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE T
NAME

STREET ADORESS
CrY-81-21P
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12. | haraby certify that the information supphed with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Stalutes | further cemiy thar the |ntormat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an cfficer or directer
of the corparaton or the recever or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address. with all other lige empowsered.

orvadte]

changad, or on an attachment

SIGNATURE:

76 8 73-L080

SIGNATURE AND TYPED OR PRINTED NTE 7! SIGNING OFFICER OR DIRECTOR

2fr/e 2
/ 4

Date Dayvme Phone #
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