2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 193908

1. Entity Name

JANSEN BUILDERS, INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90055 001 ***150.00

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Principal Place of Business Mailing Address
3333 W. RIVIERA COURT . 3333 W. RIVIERA COURT ~ T
MEQUON Wi 53092 . MEQUON W! 53092
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

39-1593732 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name == i - -

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatyrg, typed of printed nama of registerad agent and hile if apphcatle {NOTE: Rogisiered Agent signatuie requited when reinsiating) DATE

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

GFFICERS AND GIRECTORE

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

1 petete TITLE [Jchange [} Addition
NAME JANSEN, RALPH L NAME
STREET ADDRESS | 3333 W. RIVIERA COURT STREET ADDRESS
CITY-ST-2IP MEQUON Wi 53092 CITY- $3-2P
TILE D 3 Detete TILE [ Change [ Addilion
HAME QORENSTEIN, WILLIAM MAME
STREET ADDAESS (735 NORTH WATER STREET, SUITE 1225 STREET ADDRESS
CiTY-ST-2IP MILWAUKEE WI 53202 CiTY-S1-27
TLE S ] Detete TITLE [OJchange  [] Addition
NAME JANSEN, WILLIAM NAME

ETRETAGORESS | 3333 W RIVIERA GOURT = e R STREE PR = = = —

CITY-ST-2IP MEQUON Wi 53092 CITY-ST-2IP
1i1LE AS O Delete TMLE Sacreta ry £ change [ Addition
NAME JANSEN, MARY C NAME Jansen ’ Ma ry C
STREET ADDRESS {3333 WEST RIVIERA COURT SREETADDRESS | 3333 West Riviera Court
CIy-ST-2IP MEQUON Wi 53092 CITY-ST-2IP Mequaon, WI 53097
TITLE O pelete HTLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-7P
TITLE [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS |-
CITY-ST-2IP GiTY-ST-2P

changed, or on an aftachment with an address gvith all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and aceurate 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 recaiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: 7774%{/ oo j v ,,ufau/ //2 9/05 AbR-AHR-3333

SIGNATURE AND TYP;‘OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Cata Daytrme Phone #



