| FILED
2007 FOR PROFIT CORPORATION ) May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # G38200 Secretary of State
1. Entity Name 05-01-2007 90005 036 ***150.00
JTD CONTRACTING INC.
Principal Place of Business Maiting Address ) -
97674 OVERSEAS HIGHWAY P.0. BOX 2790 b et
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US L .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I||Il|" |||I mll mﬂ I]lll Ilm |l|| Iml Iml III" I]l“ I||" I]l"ln " ||I'

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Nurnber Appliad For

59-2324574 Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desired a ?ez'gglﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
P - Name
THOMES, TIMOTHY N
991958 OVERSEAS HIGHWAY, STE #8 Sireet Address (P.O. Box Number is Not Accepiable)
KEY LARGO, FL 33037
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatre. typuet of prnted name of reg:siered agent and Lile f apphcable. (NOTE. Regsierea Agant signatura requeed when (enstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTRAS IN 11
TILE P [ Delete e TR ELHSUAEFD. Hchange [ Adotion
NAME DEBRULE, JOHNNY T. NAME
STREET ADDRESS | 411 3RD STREET STREET ADDRESS
CITy-53-2P KEY LARGO, FL 33037 P CITy-ST-2P
Thie sT Helete e Ol change [ Addition
NAME DEBRULE, GAIL L. NAME
STREET ADDRESS | 411 3RD STREET STREET ADDRESS
CITY-ST-21P KEY LARGO, FL 33037 CIry-§1-21p
TLE 3 [ Delete e PLeS pE T Fhange [ Addition
NAME DEBRULE, DAVID L NAME
STREET ADDRESS {103 MARINA AVE SIREET ADDRESS
CITY-§1-21P KEY LARGO, FL 33037 CITY-§1-2iP -
ILE i O Delete TmE VioE - FRRES e Ochange  [FKddition
NAME NAME D&'BKULE/ JO ”’U"'f £
STREEY ARESS STREETADDRESS | 37 0,2 200 ) MV E
CHTY-ST-2IP CITY-SI-20 ~
MEy mree FL 33037 _
TITLE 1 Delete FITLE / 1 change ] Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-S¢-21
e [ betete T JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-S5-21p

12. | hereby certity that the information su
indicated on this report or supplel
of the corporation or the receiv
changed, or on an altachmey

fied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. ! further certify that the information

rt is frug-and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
d to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
att r like empowered.

SIGNATURE: / Dot L DebuaNe P, wideleT 365 83>264Y

pa
M\TUREKND THIED CR-PRINTED NAME OF SIGHING OFFIGER OR DIREGTOR Daytrma Phore #




