2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 03, 2006 8:00 am

3
SOCUMENT # L05000011241 T o ecretary of State
1. Entity Name LT (03-22-2006 90290 Q36 ****50.00
PALUL JONES CONTRACTOR, LLC
Principal Place of Business _ Mailing Address J§%3 U-M‘,'g Ton lﬂ
JISRAPACHE TRAIL 1857 M-WohiagTan 1762 ARA@HE-TRAT '
CLEARWATER FL 33755 '2,5 CLEARWATER FL 33755 30003943
2. Principal Pace of Business - 3. Mailing Adaiess
Zo, 3 TE
Suite, Apt, #, etc. Suite, Apt. #. alc. 15t MOORE CR2E083 (10/05)
City & Staie - City & State 4, FE an;et Applied For |
redazer. __FL ClearudeTe ™  FC | Mot Appiicabio

Zip Country N Zip niry - - i 5.00 A

33255 P E: - f355 % - 5. Cenificate of Status Desied =~ () gee meg‘dm‘m
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Rlegistered Agent
Namg
- S T B ES -Siqul
JONES, PAUL
! ‘IL.) Sueel Address (P.O. Box Numbe: is Not Accepiatle)
"‘35 "‘J"s“’"57°"‘ wE. 1835 . uashuictnn AVE .

CLEARWATEH FL 33755

% O aar o Tar FL [2%%55

purpose of changing ds tegistered otfice or registered agant, or both, in the State of Fiprida, | am famillar with, and accenpt

3-30-05

8. Tnaaboven od

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TE O Delet LT Chan Addition

m 12,/ JEnes ( Mﬂﬂp e m Ot O

STRELT ADDALSS STREET ADDRESS

CIY-5I-721P coy-S1-2P

TME 2 Detste e O cmangs [ Aadition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P cry-Si-2p

nnf [ Deteze LE D) Crange [ Addition

NME . L NAME _ L _
| et iotREss ” STREEY AOORESS

CITY-5T-2:P CITY-ST-7IP

TitE O oeler TIE [Ochange [ Adoition

NAME RAME

STREET ADGRESS STREET ADDRESS

CIry-57-2P CITY-51-2P

e ) Delete mE DOthange [ aidtion

NAME NANE

STREET ADDRESS STREET ADDRESS

ory-S1-n9 CIry-51-7F

TIME O Delete e ) Change [ Addition

HAME MAME

STREET ADDRESS STREET ADRESS - - -

CTY-$5-0P -t

11, | heraby certify thal tha information supplied with thig filing does not qualily lor the exemplions coniainod in Section 119, Florida Statules. | turther certify that the information
indicaled on this report is irue and accurale and that my s:gnatura shall have the same legal effect as il mage under cath; that | am a managing member of manager of the

fimited fiability company or the tecarver or lrusles emp ered.to.exgcule this report as required by Chaptler 608, Florida Statutes.
SIGNATURE 3 2o &
SGNATDR [ARAGING MEMBER, MANAGER, Off AUTHORLTED REPAESENTATIVE L b G Daytime Prone #




