e FILED

2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000077267 035-10-2006 90091 042 ***150.00

1. Entity Name
J.C. OF CENTRAL FL. CONSTRUCTION INC.

Principal Place of Business Mailing Address
1516 MABBETTE ST 1516 MABBETTE ST
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
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6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, JULIO
1516 MABBETTE ST Straet Address (P.O. Box Numbear is Not Acceptable)

KISSIMMEE, FL 34741

City FL | Zip Code

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

SIGNATURE
Signeture, typed or printed nama of regi agent and titla i i (NOTE: Registarad Agant signatur required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE o 1 Delete TIILE O Crange [ Addition
NAME CRUZ, JULIO NAME
SIREETADDRESS | 1516 MABBETTE ST STREET ADDAESS
CUTY-ST-2P KISSIMMEE, FL 34741 CTY-ST-2P
TITLE [ oelete TITLE « [Ocange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2P
TITLE O Delets TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIfY-51-2P
TE O Detere TITLE [ Change 3 Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2IP

12. [ heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther, certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment ess, with all other like empowered.
A A/\__NJWO Cruz *4-21-00

SIGNATURE:
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




