SR FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # J35059 Secretary of State
1. Entity Name 02-06-2006 90078 016 ***150.00
J.S. DOYLE CONSTRUCTION, INC.
Frincipal Place of Business Mailing Address
251 SOUTH 14TH ST. 251 SCUTH 14TH ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Nurmber Applied For
59-2784802 Not Applicable
Zio Gountry ip Country 5. Certificate of Status Desired a $8.75 Addtional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

20501YIS'E1‘ j%_hlﬂ g?- SCOTT Street Address {P.O. Box Number is Not Acceptable)

COCOA BEACH FL 3293t

City FL Zip Code

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

the obligations of rhgistered agen
SIGNATURE \ L’ ﬂ } > 7-o é

Signature, ryped or.pr k™ ul reglslulm apan and o phcabie (NOTE' Registered Agent signature feuuirad when remsiaing) DATE

- N ake Check Payable to Flonda Depaﬂment ot Stale :

“FiLE Nowm“FEE IS $150.00.,
: After May 1, 2006 Fee Will Be' ‘3550, 00°

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

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PD O oetete TimLE O change  [J Addifion
NAME DOYLE, JAMES SCOTT NAME
STREET ADDRESS (251 § 14TH ST STREET ADDRESS
CITY-ST-2IP COCOA BCH. FL CIY-ST-2IP
TLE U Detete e [ Change ] Addilion
1 HAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 . ‘ e — O Daess . Aome o 4 — e — - — [ Change — [ Andiicn.
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ elete TALE [ change L] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
cny-St-xp {ITY-§7-7IP
TiLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
LE [ Dejete TIMLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-72IP CITY-5T-71P

12. i hereby cerlity that the information supplied with this filng does not quality for the exemptions contained in Section 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other {ike empowerad.

SIGNATURE:

SHENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¢




