2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P01000035568

1. Entity Name

JUST BRICKS OF S.W. FLORIDA, INC.

Principal Place of Business

4817 19TH AVENUE S.W.
MAPLES FL 34118

Mailing Adaress

4917 18TH AVENUE SW.
- NAPLES FL 34116

2. Prncipal Place of Business

3. Malling Address

f_“sm(e. Aptw, ete.

Suite, Apt. . elc.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

HRERRRIERAGET

CINTORA, JAIME
4917 19TH AVE SW
NAPLES FL 34116

1st MCORE CR2EQ34 {10/05)
__-Cily & State Ciiy & State 4. FE! Nurmnber h Annied Far
. e 59-3713253 Nat Applhcabie
Zi Cauntey Zip Country - ) $8.75 Additonal
] 5. Cartilicaie of Status Dasired = Fee Rewired
5. Mame and Address af Current Reglstered Agent N 7. Name and Address of New Reglstered Agent -
MNartie

Sitreot Address (P.Q. Box Mumbes is Not Accoptable)

Ty

FL } Zin GCode

lhe oblhgations of registered agent.

8. Tre atove named eﬁﬁf saomits thys statement for the pu_rpose of changing its regisiéred office or registered agen;{)r voth, in the State at Flarida. | am familiar with, and accent

iy o rQistered anenmt and bite @ m':r;mc:um

sienature (7 ﬁ%{u%mﬁ# _z fh i 7-_0 ]( Al

(NOTE Regiaicred A Sudnalure eequred when renstatngy

éﬁﬁf/ou

FILE NOWITI FEEIS $150.00 . . . .
After May 1, 2006 Fee Witl Be $550.00
Make Check Payable in Florida Deparimient of State

$5.00 May 8¢
Added ta Fees

8. Election Campagn financing
Trust Fund Contributian. [

1. - QOFFICERS AND DIAECTORS 11. ADDITIONS /CHANGES TQ DFEICERS ANG DIRECTORS IV 11
Huf D 1 oercte THiLE o CJcherge £ Addilion
AN CINTORA, JAIME NAML _ . HoiG0455 e
STREET ADORLSS 4917 19TH AVENLE SW. SHREET ADDRESS Uad 15/06-80001 014 153,75
Cly-$7-2¢  |NAPLES FL 34116 Cy-si-2
THLE 3 oeie Wi O &hrge T3 Aoditian
NAMC HAME
STREET ADDILSS SIRLET AGORLSS
Ty - ST- I . Elfe-ST-21p
T 3 petete i {3 Change ] Addiion
NAME, . HAME
STREET AUUKLSS SIKLLI ADDRISS
CiTY-ST-2P Uy ST 2P
TIRLE T Derete HIE [Jchange [ Addion
HAME B
STAEET ADLFESS STRECT ADBRESS
| ciry-si-zp GITY- 57- 2P o )
e 71 pete HTLE O chacge [ Addition
NANE MAME
STFEC] ADBRESS SIREET ADDRESS
CHY ST 2 CITY-8T- 7P
YITLE 3 Dosete e - ClcChange [T Additian
MNAME NAML
SIRE(T AQUTESS STREELT ADDRESS
G- §1- 2 0¥V -51-2F

12, } hereby certily that the intormation supplied with this ing does not qualify for the exeniptions contained in Section 119, Porida Statutes. | further certily thal e infarmation
inchcated on tnis report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under cath, that 1 am an ofiicec or directar
ot the corporaian or the rgcever or lrustes empawerad to execule this repotl as tequirad by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11
¥ changed, o7 on an altachmen! wih an addvess, with all other tike empowetad.

SIGNATURE: (7 A ¢t a2/ ri o 70 KA

2 S, BRI




