2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P00000009947

1. Entity Name
JANKOVIC CONSTRUCTION INC,

04-23-2007 90045 042 ***150.00

Mailing Address

3760 JUNIPER LANE
ORMOND BEACH, FL 32174

Principal Place of Business

3760 JUNIPER LANE
ORMOND BEACH, FL 32174

S guyus - -

A

4. Principal Place of Businass - No P.O.-éox # Mailing Address
(2005 N. Wickham 0. Poow 1M
Suite, Apt. #, elc. Suite, Apt. #, slc. 04152007 Chg-P CR2E034 (12/06)
City & State — Cily & Siate . 4. FEI Number Applied For
Melbpnucnse  Fo Me thouen O 59-3622286 Not Appicable
Zip - Country Zip Country . X $8_75 Additional
gaq L\D u(g 3 o q‘_“ 177 u‘S 5. Cerificate of Status Desired ] Foo Required

&, Mame and Address of Current Reglsterad Agant

7. Name and Address of New Reglstered Agent

Name

Srankovic

Aames

JANKOVIC, JAMES E
3760 JUNIPER LANE
ORMOND BEACH, FL 32174

Street Address (P.O. Box Nuniber is Not Acceptable}

05 1. (DL by £ 8757

o M&/ ZDO(,Lf/M‘

FL | 25590

8. The above 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

the obligations of registered agent.

SIGNATURE
Signature, typed or prinied rame of registered agenl and bile if eppkcanie

(NQTE: Ragistarad Agent signature reguired when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Detete me VS e & Change ] Addition
NAME JANKOVIC, JAMES E NAME J};(} ouic, J\Gmes Eci Ay
STREET ADDRESS | 3760 JUNIPER LANE swest 0REss | (oo Mo LD ileham
cry-sT-zP | ORMOND BEACH, FL 32174 o5t | Ve [ borerne  Fi BIATHO
TILE O Delate TILE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZiP CITY-ST-2IP
TME 0 Delere TIHE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
e ] pelete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-TIP
TIHLE [ pelete TILE [J Change £ Addition
HNAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIMLE [J Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A \ CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee ampowered to g
changed, or on an gliachment with an address, with all ctha

SIGNATURE:

urata an
cute th

s nct qyalily for the exemptions centained in Chapter 119, Forida Statutes. 1 further certify that the information
d that my signaiure shali have the same legal effect as if made under oath; that | am an officer or diractor
(] as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Sk, 7o 7 () -4t

SIGNATURE AND TYPED OR PRINTED n.\ml?; GNING §FFICER OR DIRECTOR

7 aytume Fhors #

\ [




