FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000015121 02-06-2006 90084 035 ***150.00

1. Entity Name

JMI CONSTRUCTION, INC.

Principal Place ¢f Business Mailing Address |

PO BOX 131 PO BOX 131 ‘

LACROSSE, FL 32658 LACROSSE, FL 32658

TP v CAAVEAAD AT Y A0
Suile, Apt. #, etc. Suite, Apl. #, etc. 02022006 Chg-P CR2E0M (11/05)
City & State City & State 4. FEI Number Applied For

54-2086209 Not Applicable
Zip Country Zp Country 5. Cenificate of Staius Desirad O $8.75 Acdiional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name
VENCIL, LARRY
6210 NW 77TH STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653

City FL I Zip Code

8. 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 familiar with, and accept
the abligations of regis{ered agent.

siGNATURE. e %'/_"_ﬁ, fo—”b

Signature, typed of prinied nams of regrstered agent and title it applcable, [NOTE: Registerad Agent signatura required when reinstating} DATE
r'd
1
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TirLE PVS £ O petete e O Cheage [ Addition
NAME VENCIL, LARRY T NAME
STREET ADDRESS | PO BOX 1 31: STREET ADDRESS
CiTY-S1-2IP LACROSSE, FL 32658 COY-ST-2p
TILE . [ petete e [Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY.s1-. 2P CITY-ST-2IP
TMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-sT1-2IP CIEY-ST- 7P
TMLE O petete 1113 [ Change [ Additin
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TME [ Dsiste TiNE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST- 2P CITY-ST-2IP
TIE [ Detere TILE O chenge [ Adeition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIry-81- 4P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that $he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or tha recaiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: % el

IGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Data Daytane Phiena o




