2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000035568 o

1. Entity Name

JUST BRICKS OF S.W. FLORIDA, INC.

Prncipal Place of Business

4917 19TH AVENUE S.W,
NAPLES FL 34116

MiaTTing Address

4917 19TH AVENUE S.W.
NAPLES FL 34116

2. Principal Place of Business ___

| 9. Mailing Address

. FILED
Apr 21,2005 08:00 AM
Secretary of State

IR

I

I

L

Suite, Apt. #, elc, Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE} Number Applied For
59-3713253 Nat Applicable
Zip Couniry ap Country 5. Cettificate of Status Desited [ $8.75 A'ddiiional'
FFee Requited
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
= T [ JR Name : M ’ -

CINTORA, JAIME
4317 19TH AVE SW

Street Address (P.C. Box Number is Not Accepiabie)

NAPLES FL 34116

City

Fu Zip Code

8. The above named entlty silmits this statement for the purpose ofchan_glng' its registered office or reglstered agent, or both, in the State of Florida 1 am familiar with, and accept

tha cbligations of regislered agent.

SIGNATURE I Hrr s C M,/_J{O £2 L

Sgnature, typad &t preTad nama of tgistersd agent GRA s § apphtable

TMOTE Regustaraa Agant signalure reauired when smnstaling)

: B

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. ~ OFFICERS AND DIRECTORS " i1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D ) - N 3 Delete e ) [Jthange [ Addition
HAME CINTORA, JAIME NAME Y F

SIRCET ADDRESS (4917 19TH AVENUE S.W. SIREET ADDRESS ﬂqugﬂggg?g iégﬁi}m 150 na

ity ST- 7P NAPLES FL 34116 CITY-S7-2P "

HiLE o o - O peete  § wmr ' [dchange T Addftion
NAME NAMF

SYRECT ADDRESS STRRET ADDRESS

ciry- 57z eily-57-29

e - O Detets ﬂ mr i [ Change [ Addition
NAML NAME

STREET ANDRESS ' : SEALET RUOAESS

CHy. 512 L V.St 2ip

e T Detete g [Jchangs [ Addtion
A KAME

STRLET ADDRESS STREE! ADDRESS

CITY-ST. 2P oTY-S1-2F

WL i ' - O] oelete e [ Chiange T Addilton
HAME NAME

STREET ADORESS STREE] ADDRESS

oy-51-2ie oy 5T 7P

TiniE ) T 1 Delete mE [ Change ] Addition
NAME 3 NAME

STRECT ADDRESS - STAEE[ ADORESS

ciry-s1.zip CVFY-5T- 2P

12, | hereby certify that the information suppiied with Ehis fiing does not quality fof the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated cn lrus report or supplemantal report is Irue and accurate and that my sighature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empdWered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, w[th all other ke empawered,

SIGNATURE: L1 e Crar ><c9 i

SIGNATURE AND TYPED GR PHINTER NAME OF SHGNING OFFICER OR DIREGTOR T

X -y —O0F

Date Dayvime Phons ¥




