2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000046367

Jan 23, 2006 08:00 AM

1. Entity Name

JL BUILDERS, INC.

Secretary of State

Principai Place of Business

4975 CANARY COURT
QORANGE PARK FL 32003

Mailing Address

PO BOX
ORANGE PAHK FL 32067

T E A

2. Principal Place of Business 3. Mailing Address
Surte, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cuy % Stalm o T Cuty & Slale 4 FEl Mumper ’ ! | Applied For
] 75-3050281 “[Notappicas
C
2P Country Zp ouniry 5. Certificate of Status Dasired O $8 75 Additional
Feg Hequ;red
6. Name and Address of Current Registered Agent ? _Name and Address of Ne_vy_R_e_glstered Agent . _ _7
Hame

LAIN, JASCN P
4975 CANARY COURT
ORANGE PARK FL 32003

the obigations of registered agent.

SIGNATURE

Street Address (P O Box Number is Not Acceptable)

"é%isi" T

__FL|

Ecp Code

Signature. typed ar praied name ol registered agont and lite f applicatiac

INGTE: Regisiered Agent signature requirgd when reinstaling)

DATE

" FILE NOWN! FEE IS $150.00

ARer May 1, J006 Fee Wilf Be $550.00
Make Check Payabie to Florida Departmeni of Sme

$5.00 May ™
Added o Feas

9. Election Campaign Financing
Trust Fund Contribution. 3

0. __ OFFICERS AND Dmﬁcmﬂs . ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TIILE Oichange A
NAME LAIN, JASON P MAME
STREET ADDRESS | 4975 CANARY COURT STREET ACDRESS
cmy-sT-2F | ORANGE PARK FL 32003 B Ciy-sT- 2P m f,xq%‘; g_g%%}%, 10 1EM An
TE VP 5 Deletz meE T T tenge T A
HAME RODGERS, JEFF NAME
STREET ADCRESS | 2535 PATSY ANNE DR. STREET ADDRESS
ClTy-87-2P JACKSONVILLE FL 32207 Ciry-57-ZP
e - - - Dlog; - mus Oenange [ i
NAME NEME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-ZiP
FHLE 3 beleie e O Cage  [Ja0-
NAME NAME
STREET ADDRESS STRECT AODAESS
CIlY-ST-3F Cliy-ST- 2P
AmE 3 Delete L Dt  [Ja
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy 57 IiF £y 55 7P
FITLE 1 Delete TiTLE Cichange  OJans
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T- 2P GiTY- S’T-ZIP

12. | harsby certify that the information supplied with ths fling dees nol qualify for :he exempuons comamsd in Section 119 Flonda Stat utes | furiher certlfy tha! (he Infcrmatlon

indicated on this report gr supplemental report is true and accurate and that my signature shall have the same le|
gooiver or trustee ampowered to execule this report as required by Chap;er 607, Forida Statutes; and that my name appsars in Block 10 or Block 11
ent with an address, with all other ke empowered.

of the corporation or t
if changed, or on an &

SIGNATURE:

X1
IGN

TURE AND TYPED OR FHTN'I'ED MAME OF SIGNING OFFICER OR DlREﬁOR )

al effect as if made under oath; that | am an officer or direcios

[~(9-Ob @o‘t\élﬁ}_lf/]l

Qate Bayoma Prana &



