2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P03000037789 Secretary of State
1. Entty Namme 05-01-2006 90314 037 ***150.00
J F M CONSTRUCTION, INC.
Principal Place of Business Mailing Acdldress
1840 N. GOLDENROD RD 4208 FT COURAGE CIRCLE
T o Hll”m mll‘ll “m llm ||”‘ II“""“ m" |||“ ’lll”'”l 'I”“‘ " “Ii
2. Principal Placle_of Business 3. Mailing Address
Y208 ¥T Coomgr Up
Suite. Apt. #, et Suile, Apt. #, etc 15t MOORE CR2E034 {10/05)
LCily & Slate . City & State 4. FEI Number Applied For
K; SS { nﬂ(}’lw;pt ' 32-0070377 Not Applicable
%;b{ /1“/& Dczlgza ‘&/ Zip Country 5. Cerlilicate of Staius Desired il Ei.gfq,ﬁ?:éﬁonal
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zAZOOFB‘A#fJL(J:AOTJgAGE CIRCLE Sireet Address (P.O Box Number is Not Acceptaole)
KISSIMMEE FL 34746
City FL Zip Code

8. The above named entity submiis 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 obligations of registerad agent

SIGNATURE @lmﬁ/ /Q)W ‘f(’a?ﬂ‘ﬁé

Ssgnhu:y\rwm o pretied name &\g-sle«m agent and nie d apohealie (NGTE Regstered Agerl signalure reuuned when ionsiating) DATE
. L.t

— -
FILE NOW!! FEE'IS 5150.00 . - . ) )
- N i -l 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feg V\_'l“ Be $550.00 Trust Fund Conirbubon.  [J Added to Fees
_Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP 3 telete TITLE [l change [ Addilian
HEME MORA, JUAN F HANE

STREET ADDRESS | 4208 FT COURAGE CIRCLE STREET AGDRESS

CITY-§T-2iP KISSIMMEE FL 34746 CHY-§T- 2

e O pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

s [ Detete THLE C)-Change T3 Asdilisn
MAME NAME

STREE T ADDAESS STHIE§ ADDRESS

CIFY-Si-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [} Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-2P

TLe O selete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-2IP CHTY-ST-ZPP

I 3 Delete TILE [ Change [ Addiion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

12. | hereby certily that the information supplied wilh this tiling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further ceruly thal the information
indicated on ihis report or supplemental report is true and acourale and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or yusiee empowered 10 execute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an allachment with an address. with all other like empowered

SIGNATURE: _ Sbeqper (B P07 e t/-2230 0 o) 109554S

_FIGNATURE AND TYEFD OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dol Daytimo Phone #




