2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000004628

1. Entity Name

JUN CONSTRUCTION, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Prdicipal Place of Business o - Mailing Address
29 PINE VALLEY CT ” 29 PINE VALLEY CT
RGTONDA WEST ) o ’ ROTONDA WEST
ROTONDA WEST FL 33947 _ ~_ ROTONDA WEST FL 33947

Suite, Apt. #, etc. - Suite, Apt. £, etc 18t MOORE CR2E0R4 (10/04)

City & State o City & State - 4. FEINumber N Applied For

59-3616412 Mat Applicable
Zlp Country zp Courntry J 5. Certificate of Status Desired O $8.75 addiional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registersd Agent i

MNarnz

SCHELLING, JEFFREY S
3227 S. HORSESHOE DR, SUITE 108

Sueet Address (P O. Box Number is Not Acceptabie)

NAPLES FL 34104

City

FL Zip Code

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

the chligations of registered agent.

SIGNATURE

Sgratuta. typed of ponted narme of registared agentand tiie il appicable NOTE Aagstered Agent signaturs maurad whan ﬂemsra!rngf' T DaTF

" FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Florida Department of State

@, Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Feos

10, ~ CrACERS ANDDIRECTORS . j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D o T O ooigte HILE T [ change [ Addition’
NAME GOLDSCHMITT, JAY M NAME

SYAFETADDRESS | 4319 13TH AVENUE S.W. S101F T ADDRESS

civ-sT-ap - [MAPLES FL 34116 : ory-sl-ae

i - T Delete I Clchange [ Addition
R At U00000 196730

STAFTT ADBRFSS STRET L ADJRECS D1/2705-80002~01 1 150,100

GITY-ST-2ip CiTY S1-4ip

Tt T [ Detete ) i, 1 change ] Addition
NAME NAME

STALLT ADDRESS SIREET ADDRESS

CITY-ST-21p ' olY-5i-2tp

iLE N - O Datele iy - h [ change  [] Addiflon
NAME NAME

STRLET ADDRLSS STREET ADNRESS

Y- ST 2P Qiry-S1-2F

T e O pelete hz Clchange [ Addition
NAME NAME

SIREFT ADDRESS _ o STREET MIBRTSS

CITY -ST-21P oY Si-dp

T ' 3 Deiete Vit [Cohange [ Addifion
NAME RAM:

STREET AGDRESS STRLET ADGRESS

ciry-§i-fiP CIty 5§ 7Ip

12. | hereby certify that the informatien supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(Y, Florida Statutes. | further certity that the Informarion
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 ofiicer or dirsctor
of the corporation of the receiver of trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11f

changed, or on an attachment with an addrass, with all other ke empowered,

SIGNATURE: m e

SIGNWB? AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

- Tiate Davtrma Phans ¥




