2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # P00000077267

1. Enlity Name

J.C. OF CENTRAL FL. CONSTRUCTICN INC.

Mailing Address

9071 FERTIC ROAD
SAINT CLOUD, FL 34769

Principal Place of Business

901 FERTIC ROAD
SAINT CLOUD, FL 34769

DO NOT WRITE IN THIS SPACE

R

05012007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
59-3665768 Not Applicabls
- ; $8.75 Additional
5. Certificate of Status Desired O Foe Raguired

6. Name and Address of Current Registered Agent

CRUZ, JULIO
1515 MABBETTE ST
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

&, The above named entity subrmis this stalemant for the purpose of changing its registared office or registered agent. or bolh, in the State of Florida. | am familiar with, and sccept

the obligations of registerad agent.

SIGNATURE
Signature, lyped or printad name of registeredd agent and title 1If apphcable.

{NOTE: Ragisiersd Agenl sgnaturs requirad when reinslaung) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribulion

9, Election Campaign Financing

$5.00 May Be

™
Added 10 Fees FREH 4 an4

bt st At 1

[6/24 /07 -20015-012 150, 00

10. OFFICERS AND DIRECTORS |

TIRE D

NAME CRUZ, JULIO

SIREET ADDRESS | 1515 MABBETTE ST
ciy-§1-2IP KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
CITY-S57-21P

TILE

NAME

SIREET ADDRESS
CIy-SI-Zip

T11LE

NAME

STREET ADORESS
CITY -ST-ZP

THLE

NAME

STREET AGDRESS
City-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supptied with ihis filing doas nat qualily for Ihg axemptions conlained in Chapter 119, Florida Statutes. | further certily thal Lhe information
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 officer or director
of the Gorparation or the receiver or irustea empowered 1o axecuie this report as required by Chapter 807, Fiorida Statules: and that my name appears in Block 1C or Block 11t

changed, or on an attaghmipt with an address, with all ather like empowered.

SIGNATURE: 5“

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytime Prone &

Mag 03, 2007 08:00 /
ecretary of State




