FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # F95000004507 Secretary of State

1. Entity Hame |
ARVIDAJACKSONVILLE CONTRACTORS, INC.

Principal Place of Busingss Mafing Addrass

900 NORTH MICHIGAN AVENUE T 900 NORTH MICHIGAN AVTNUE
SUITE 1400 ) SUITE 1400

CHICAGG, L 60G11-1575 US CHICAGD, IL B0611-1575 US

TR

02232006 fo Chp-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AERiea T

65-0622570 Nat Apnlicable
$8.75 sdditional
5. Cenificate of Status Desired d Fee Roquired

&. Nama and Address of Current Reglsterad Agent ]

C T CORPORATION SYSTEM o ' DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. Tng above namad entlly submits this statesent for ihe purpese of changing its ragisterad office or registered agent, or both, in the State of Fiarida. 1 am famillar with, and eccept
the obligations of registerad agent.

SIGNATURE

Sigratura. typed or peinted narne of regstered agent s fte i appicatie INOTE: Reqisrarad Agenl sigratura régukad What esirkiating) DATE
FILE NOWTH FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fes will be $550.00 Trust Fund Conlripution. [T Acdedto Fees
10. OFFICERS AND OIRECTORS |
TIRLE s}
NAME NICKELE, GARY

STRELT ADERESS | Q0T . MICHIGAN AVE.
CIFY-ST-2p CHICAGD, L 60611

me P

HAME LASSMAN, MARK D

STREET 4008258 | 7300 GLADES RUAD

Gy -57-21P BOCA RATON, FL 33434

R VT .
NAME LOVELETTE, STEPHEN A

T 900 N. MICHIGAN AVE
avsrae | OHICAGO, 1 0811 DO NOT WRITE
TLE S
NAME NIELSEN, PAUL C. ’ IN THIS SPACE

STRELT ADCRESS | 900 N. MICHIGAN AVE.
Cive-5T- P CHICAGO, TL

LE AS

HAME EVWANG, KAREN M
STREET AGORESS | 900 N. MICHIGAN AVE
CaTe 8729 CHICAGE, L 80671

THLE

RAME

SREET ADORESS

gy -sT-Ip

12. { hareby centlfy that the Information suppilea with this filing does nat qualify for the exemplions contained in Chaptec 118, Flotida Statutes. 1 further certify thal the infarmatian
indicatad o this repart of supplemental report is rus and accurata and that my signatwe shall have the same Jogat slfect as If made undar oath; that { am an officer or director

o! the corparatian ar the raceivar or trustes empowsred 1o execule this report a5 required by Chagpter 807, Florida Statutes; and that my name appears in Biock 10 ar 8ok 11 1
changed, Or on an atachmen with an address, with all other like empowered,

=  U0NBO04TR0R3
04/07/06-80013-017 150.00

SIGNATURE: Karen M, Bwing, Asst. Secretary 02/23/06 {312) 915-19&%

! SIANATURE AND TYPED DA PRI NAME OF 1GNNS OFFICER OR DVRECTOR Dae Omytices Phane &




