FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

P
PgENgnﬁAENT #P00000022838 04-24-2006 90438 031 ***158.75
JANEGO CONSTRUCTION, INC.
Principal Place of Business Mailing Address Wou
25449 COLMAR AVE. PO BOX 786 A
MT. PLYMOUTH, FL 32776 SORRENTQ, FL 32776 T
R s O R
Suite. Apl. ¥, elc Sute. Ap. #. etc. 04202006  Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3635557 y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gese-;g;\i?::iona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

JANEGO, JOEL R
25710 ATLANTIC AVE . §met Address (PO, r is Not Acceptablp)
MT. PLYMOUTH, FL 32776 %l g %_f%fﬁbrcm&\ Y

S rerite FL [ #2501,

8. The above named entity submits this statemeni 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, lyped of printed naime ol registered agenl and tide it applicable. {NGTE: Registered Agen! signaluie required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE Maﬂge ] Addition
NAME JANEGO, JOELR NAME
STAEET ADDRESS | 25710 ATLANTIC AVE STREET ADDRESS 143 Loolfloranch L.
Cry-ST-2 - MT. PLYMOUTH, FL 32776 CITY-5T-21P pCrento  FL 2271720
TITLE VP O Delete TITLE ¥ Mange [ Addition
NAME JANEGO, KRISTA E NAME
STREET ADDRESS | 25710 ATLANTIC AVE SHEETIDORESS | B4, Loolfbrancih LAY
CTY-ST-ZP | MT, PLYMOUTH, FL 32776 oS | Soeverdtin Bl 31
TITLE [ Delete TITLE ! [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CTY-SI-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIP CIY-SP-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

(ke sta-dSmten)  H{0lon_ H07-Gun-zasy

PRINTED NAMEKNOF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone &

IGNATURE AND TYPE!




