FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000081772 04-17-2006 90386 025 ***150.00

1. Entity Name

JS BUILDING CORPORATION

Principal Place of Business Mailing Address 7 ) Q““ ") 1 Duw
13058 TALL TREE DRIVE 1015 ATLANTIC BLVD.

JACKSONVILLE, FL 32246 SUITE 111

ATLANTIC BEACH, FI 32233

Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie, ApL T, ete 02032008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
45-0488864 Not Applicable
Zi Count i Count iti
P ounry e ouniry 5. Certificate of Statws Desied  []  98+79 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent

Name
SUDDARTH, JOHN A
13058 TALL TREEDR § Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL } Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed rame of agent and Gtlg if {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
" After May 1, 2006 Foe will ba $550.00 Trust Fund Contribusion, [ AddedtoFees
10, . - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TME [Jchange [ Addition
NAME SUDDARTH, JOHN NAME
STREET ADDRESS | 13058 TALL TREE DR S STREET ADDAESS
CITy-§T-2IP JACKSONVILLE, FL 32246 CITY -ST- 28R
TITLE 1 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21IP CITY - §7- 1P
TILE [ Detete TALE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TILE 1 Delets TALE Tl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP R == f OIStz - ]
TME [ cetete TITLE [1crange T Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-5T-7IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the sarme Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: e A. S Noedtn T Suddei\a Apfl 1D Dole AASAISE

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




