2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 11, 2005 8:00 am

DOCUMENT # P02000125652 Secretary of State
*- Engty Name 08-11-2005 90001 023 ***558.75
M JORDAN CONSTRACTING, INC.
Principat Place of Business Mailing Address
7608 ALVINA ST. 7606 ALVINA ST. -7
IR
2. Principa[ Place of Business 3. Maifing Address
" S\ Rouekie®d . "4l oyt ¥d
Suite, Apt. #, etc¥ Suite, Apt. #, etc. 2nd MOORE CR2ED34 (5/05)
City & State City & State . ’ 4. FEI Number Applied For
2%(\'\’\\.\% F l %m(h u& F ‘ . 13-4221717 Not Applicable
Coun Zi = C - . ition
335’\1 (_\ [lea'& <o %BSLI Ll ountry'Pa 8(0 ) 5. Certificate of Status Desired gi';fq:if;‘t al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmn
JORDAN, MICHAELA' " odneel apd &fam a_NoeDhAr
1606 ALO'NA ST Street Address (P.O. Box Number is Not Acceptab

TAMPA FL 33625

MSHe Boue e Rd .

T 2ol FL [y

8. The above named entity submits this statement for the purpose of changing its registered office or registerea'agent, or both, in the Stais of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE W Mzd'ﬂd JU’LDQU MHMU Bre G'M’A‘JQEDQF) 3’/'05-‘

Sgnalure/ofor prnted name of tegslared agsm and wis i aophcabla (NOTE Reglmed Ag{/»gnalwu raquarad when rainsiaung)
FILE NOWI!! FEE IS $550.00 S 607.193(2)(b). F.S., allows for the waiver of the $400.00 , T
- X 1
.o DUE BY September 7, 2005 late fee. By checking this box, the cotporation certifies it 9 .Er:?]:tlgzrzag:ril?;uﬁg‘:nc";% fi';gqo'\:::’;fe
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [ ‘ ]
10. (OFFICERS AND DIRECTORS - l 1. ADDITIONS/CHANGES TD ICEFiS AND DIRECTORS IN 14
TIHE p [ Detets TIRLE vite pesiven+ \ O Change  EgFaition
NAME JORDAN, MICHAEL A NAME PRE GiNiA JoRDA j CDMEI'E
STREET ADDRESS=PFea e ATYINAST, STREET ADDRESS nSY, Bo
CiTY-ST-2IF T CIFY-ST-2P stﬂhd ;f ! s £ 835![”
TInE [ Detete e Presinent () HThange [ Awdiion
HNAME NAME ﬂ" g VOO
STREET ADDRESS STREET ADDRESS acl\ ‘-)4?( ¥ . ’
CITY-S3-2P CITY-Si-2P ;kur " “3 El 335’(]4
L Oocelets: - - § nmie - [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
BILE 3 Delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIry-ST.2IP CHY-ST-2IP
TITLE O Detete TiLE [T change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIy-§1- 70
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other j
—
Y-/-0S~  S13309335%

E OF SIGNING OFFICER OR DIRECTOR Data Oryting Phons #

SIGNATURE:

X




