FILED

2006 FOR PROFIT CORPORATION May 30,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000104345 03-30-2006 90036 028 ***150.00
1, Entity Name
JIM LILLEY BUILDER, INC.
Principal Place of Businass Mailing Agdress
1250 N.E, 23RD AVE. 1250 NE, 23RD AVE. 40094423
POMPANO BEACH, FL 33062 POMPANOQ BEACH, FL 33062 :
e S R T E
Suita, Apt. #, etc. Suite, Apt. #, etc, 05262006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
65-1148972 Not Applicable
Zip Cuuntry e Country 5. Cenificate of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
LILLEY, JIM
1250 N.E. 23RD AVE. Street Address {P.O. Box Number is Not Acceptable)
PCMPANO BEACH, FL 33062
City FL I Zip Code

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

SIGNATURE
Signatura, typed o printad name of registersd agert and title if applicable. {NOTE: Registarad Agent signature fequired when reinstating) DATE
FILE NOWN! -FEE IS $150.00 ~ | @ Eiection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
P ?!".e by Soptember 5_‘ 20'05' » Trust Fund Cortribution. -~ [ Addedto Fees .| corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PV O Delete TME O change ] Addition
NAME LILLEY, JiM e f j
STREET ADDRESS | 1250 N.E. 23RD AVE. STREET ADDRESS
GIv-Si-2P | POMPANG BEACH, FL 33062 st
TmE O pelete S e [JcChange [ Addition
NAME PO
STREET ADORESS ﬁj 4 STREET ADDAESS
CITY-§T-2P s CIvY-ST-ZIP
Tme |, T Delete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
THLE [ baleta TILE . [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2F CITY-SI-2IP
TLE T Deleta SME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-5T-2P CITY-ST-2IP
TIE O oelets me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cer:ilz that the information suppked with this filing does not quality for the axemptlions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal etfect as il made under cath; that | am an officer or director
of the corporation or tha recaiver or trustaa ampowered Lo exacule issport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, wilh all other like
SIGNATURE: 5/2 A MA*L 754 2¢1 0259

P



