2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AV

DOCUMENTL4 P03000063611

1. Entity Narme

J.E.ACONSTRUCTION, iNC

Secretary of State

Principal Place of Businass Mailing Address

5571 SW. 7 PLACE

MARGATE, FL 33068  US . MARGATE, FL 33068, US

!

5511 SW. 7 PLACE i S

DO NOT WRITE IN THIS SPACE

02252008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Apptied For
02-0694429 Not Appleable

5. Certificate of Stalus Desired O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

ARGUETA, JOSEE
5511 SW 7 PLACE
MARGATE, FL 33068

DO NOT WRITE
IN THIS SPACE

8. The abova namad antity submits this statement for the purpose of thanging its registered office or registered agent, or bath, in the Stale of Florida. | am familiar wilh, and accept

the obligations of ragistered agent,

SIGNATURE JOs¢c g - z%/fa A

 Sigrature; typed or prinied name of registzred agent and bilad apphcade

-

[NO'IE: Regisierad Agenl nignaturs raquirec when renstatng)

DATE
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o ;., 9 Elect;on Campalgn Flnanclng
- -Trust Fund Contripution. -
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.

i s FILE NOW!I FEE IS $150.00 ° _
! -, After May 1, 2008 Feeo will be $550.00
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Added to Fees

_,,zu'"l

UL_“ 1 .00

10, . COFFICERS AND DIRECTORS [

PT
ARGUETA, JOSE E
5511 SW 7 PLACE
MARGATE, FL 33068

TITLE

RAME

STREET ADDRESS
CITY-SI-7IP

T

NAME

STREET ADDRESS
CITy-ST-21P

TINE

NAME

SHREET ADDRESS
CIry-S1-2IP

TNLE

NAME

STREET ADDRESS
CITY- SI-ZIP

TILE

NAME

STREET ADDRESS
CITY-SI-21P ~

IIMLE
MM - . .

- STREET ADDRESS e S
CITY; ST-2P s +*

N . S

DO NOT WRITE
IN THIS SPACE

- - B -

1

12, | haraby cerllfy that the inforrmation sdpbl]éd with this filin g
indicated on ihis report or supplemeniat report is true an

changed, or onan attachment with an address, with all othar like empowerad.

SIGNATURE: )1/7”“’ & /’4’7“’/

o

does nol quahfy for, 1he exempliens’'containgd in Chapter 119, Flarida Stalutes. | further cartity that the information
accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer o diractor
~ of tha corporation ar tha receiver or trustee empowerad to exacuta this report as required by Chaptar 607, Florlcfa Stalules and that my name appears in Block 10 or Biock 11t

SIGNATURE AND TYPED OR PRINTED NAME GF S!GNING OFFICER OR DIRECTOR

Dale Dayvme Phone ¥




