2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J46204 Feb 20, 2006 08:00 AM
1. Entty Name Secretary of State
J.1.8, CONSTRUCTION CO.
-P(-incipa( Place of Business Mailing Address
T%’.;!S NE 14TH AVE ’ 1%39 NE 14TH AVE
i . 1
[
2. Principal Place of Business 3. Mailing Address
Suite. Apl, B elc. - T Sute, Agt, 4, elc. 1st MOORE CRZE34 (10/05)
City & State City & State &, FEI Nurmnber Appli;j"l’-or
65-0000072 ot Apgis
I Country Zp Country 5. Cartiticate of Status Desived O $8.75 Addm‘ma'
Fes F!eqwred
f 6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Reglstared Agent
y T Nacne

SIGNATURE

Make Check Payabile to Flosida Depa.r_tm_ent‘og _.§3aig .-:.,

 R—

?gr 28 EIHE’ :lj -? [\é_ErS T Street Agdress (PO, Box Number is Nol Accsplatie)

FT. LAUDERDALE FL 33305

City FL [ Zip Cods

The above named entity submils s statement for (e purpose of changing its registared offica or registered ageni. or both, in the State of Flonda. [ am familiar ;ﬁlh: and acoer
ine ohgations of regrstered agent,

ot g-nlurn tyned o grinted name of reqateced agent and Wi £ applicable INGTE Repisloredd Agen signame renquire d wher. rensialvg DATE

FILE NOW!I! FEE IS.$150.00, .
‘After May 1, 2006 Fop Wi Be $550.00

£. Eleclian Campaign Financing SS,OU May T
Trust Ffund Contribution. {3 Added o Fess

0. OFFICERS ANC OtRECTORS 11. ADLATIONS /CHANGES TO GFFICERS AND DIHEGTORE‘ v 11
pHH P T pesete TITLE Olchange 84"
NAME BARBER, JAMES T ' nea L -13‘:!%38
sTREEFADEnEss (1012 NE 17 ©T STRELE AORLSS 0301 7O6-3G038-006 300,00
cHy-St-aw FT LAUDERDALE FL 33305 oy si-2
TME 3 pejete UTE T Chanpe [ A
HAML NAME
STREET ADORESS STRELT ADORISS
Lry-S1-210 PIY-5T-2P
TULE 7 Delete it I Ghange [ 3 A
NAME Natte
STREET AGDAESS SFRLET ADDRESS
CITY- S7-29 CITY-ST- 2P

T o B
Mg {3 oetete TIRE O Change  [Jaar
NAME NAME
SIREET ADERESS SIRECT ADDRESS
ay-§i-2p EITY-S1-21
Tie (] ozlete TLE 7 change s
NAME MNAME
SIAECT ADDRESS STREET ADDRISS
iy -51-2P CRY-ST- 27
HRE 7 Detete THRLE ] Change [ J Adaitie,
HAME NANK
STREET ADDRESS STREET ADDRESS
R CITY-5t- 2P

12. { hereby certily thal the informanon suppled with this hing does nat

i changed, or on an allachment with a ?ﬂh all
SIGNATURE:

ality far the exemptions contained in Section 119, Florida Statutes. | further cerify thal 1h& Snfarma!ron
o hal my sigrature shall have the same legal affact as it made under aath; that { am an officer or director
his repotl as required by Chapter 807, Florida Statules; and that my name apoears in Block 10 ar Block 11

TRdmes T Biggic Gs9-
-~ . 2%5/06 295 -3/02

Indicated ea (s report os supplemental report is tnue and accuralg,
of the carparahon or the receiver of trusteg empawered to exec




