2005 FOR PROFIT CORPORATION

ANNUAL REPORT SRR

! 2 0
DOCUMENT # P03000048952
1. Entity Name - N
JGP STRUCTURAL GROUP, INC. 0SHAY -3 14 8 19
B
Principal Place of Business Mailing Address SO R A
1221 W THARPE ST 1221 W THARPE ST
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R e R e R
Suite, Apt. #, elc. Suite, Apt. #, etc. 05032005 Chg-P CR2EG34 (10/03) b 6
Cily & State City & State 4. FEl Number Applied For
O - o0 qg é 7 ? Not Applicabie
Zip Country 4P Country 5. Certificate of Status Desired [ ?ese-gi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PARZYCH, JEFFREY G
1221 W THARPE ST Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

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 Flor'da. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawire. typed or printad name ol registered agent and itk if appiicable. {NOTE: Reqlistered Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. OO0  Addedto Fass corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ petete TTLE O Change [ Addition
NAME PARZYCH, JEFFREY G NAME
STREET ADDAESS | 1221 W THARPE ST STREET ADDRESS
CiTY-S7-7IP TALLAHASSEE, FL 32303 CITY-8T-2IP
TITLE [ Delate TITLE _ _ [ change [ Addition
NAME NAME CHDOOOS4EETIES
STREET ADDRESS STREET ADDRESS 0518 05--01025--019 %150, 00
CITY-ST-2iP CITY-ST-21P
TILE [} Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-ZIP
TITLE [ palete TIILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-51-7P
TILE 1 pefete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TILE O Delete TITLE [ crarge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricta Statules; and ihal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add@;th alt other like empowesed.

SIGNATURE: _%% ) 5/% /08 650511990

SIGNATUME ‘Q{WPE‘ OR PRINTEL NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Phone #

)




