FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000065921 04-27-2006 90165 006 ***150.00

1. Entity Name
J.R. STRUCTURES, INC.

Principal Place of Business Mailing Address IR
17814 SIMMS ROAD 17814 SIMMS ROAD Q““ba
ODESSA, FL 33556 ODESSA, FL 33556 .

T

03022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g AopTea T

59-3744507 Not Applicable
- : $8.75 Additional
8. Cenrtificate of Status Desired d Foe Reguired

6. Name and Address of Current Reglistered Agent

7814 SIMMS ROAD DO NOT WRITE
ODESSA, FL. 33556 . IN THIS SPACE

8. The above nameg.entity submils this statement for rpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns stared
SIGNATURE

Sipnature, lwefu‘.lmlaa name of regsiersd agent and Ltk ng (NOTE. Ragisiored Agoni signature requined whan rensizing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [ Addedto Fees
10. CFFICERS AND DIRECTORS |
TILE D
NAME DARREY, JEFFREY A JR

STREET ADDRESS | 17814 SIMMS RD
CITY-8T-2IP ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
CITY-8r-2Ip

TALE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-SI-2%

TME

NAMF

STREET ADDRESS
CITY-S1-2IP

TALE

NAME

SYREET ADDRESS
CITY-SF-2IP

12. | hereby certity that the information :;upplie&d this filing does not.qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemential, repoct is Wye and accurate knthghat my signature shatl have the same legal elfect as if made under oath; that 1 am an officer or director
of the gorporation or the receiver or triisfee empowesed to execute 1 Rort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with afi adgregs, with | other like emgowened.

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF !Qmo %mcsn OR DIRECTOR Date Daytima Phore #

W,




