006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 08:00 AM

DOCUMENT # Po3000093817
1. Enity Name Secretary of State
JOFRAN CONSTRUCTION, INC.
Principal Place of Business i Mading Addcass
5514 SHARON TERRACE 5514 SHARON TERRACE
2. Puncipal Place of Busipess 3. Mailipg Address
Suita, Apt. 4, ete. Swile, Apt. #, elc. 1st MODRE CRZEC34 (10/05)
City & Staie Crty & State 4. FCY Number ’ Apphed For
57‘1 183418 INGI”#«;‘_lr_lfu::aﬁ_'-‘
I Country p Couniry 5. Cenificate of Status Desired O gggfqg?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agerd o
Name
ggfyg,[_‘s f’%ﬁ ?—héggch . Street Address (P.Q. Box Numbser is Not Acceplatie)

JACKSONVILLE FL 32207 ‘ _

City FL' f 7ip Code

. The above named entity sutimits this statement far the purposs of changing its registered offccé?r_regisrered agent, ar both, in the State of Florida. 1am farmilar with, ang accep!
the cohgatons of registered agent.

SIGNATURE — _
Sprmiuls yDed & previca nare of regstared pgent ked ¥ 1 appheatia FHAE Rogstare Agent signanina maured whed (Rinstalng) DATE

_ FILE NOW! FEE 1S §150.00 ~ . 9. Eteclion Campaign Financing  $8.00 may Be
.. After May 1, 2006 F&Wﬁ_SSﬁO.ﬁQ - Teust Fund Conteibution, [ Addad ta Feas
Msake Check Payable 1o Florlda Departm
10. wﬁ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IR 11
e p ] Detete TLE OlCrarge [0 po
HAME ACMERD, FRANCISCO - HAME
STREET ADURESS {5514 SHARON TERRACE STREET ADDRESS
CTY-5T-2P | JACKSONVILLE FL 32207 £ATY-57-2P
TILE 1 pefete T O Crame [ Aiidiiie
NAME NARIE Loo00042141¢
STREET AUGRESS STREET ADERESS U2/ 16/05~80035~010 150,00
LTy -§1-2P ATy -55-2F
e O oot T
NAME NAME
STAFEY ADDRESS . STRLET ADDRESS
CIFY-5T-2P CHy-ST- 2P
TI{LE O Datete a3 O Change  [Facs
HAMT HEME
STREET ADDRESS SIAECT ATBRESS
CIIY-§T-2P GTy-51-2t0
TE O Dntete TME Ol chamge [ acse
NAME NAME
STREET ADURESS SIRELT ADDRESS
GITY-5T- 7P CIRY-ST- 2%
TILE 1 Betete HiLE 7 Change faz
NAME NASIE
STRECT ADORESS STREET ADDARESS
oTY-51- 2 CIFY-ST-27

12. | hereby cerbly that the information supphed with Mis ikng does nal gualify for the exemplions cardained In Sactar 119, Flarda Statutes. | turther cartdy that tha informatian
indicated an lhis repor or supplecnantal repart is true and accurate and that my signature shall have the same tegat effect as if made under gath, that t am an officer or direclor
ot the carparatian or Me recewer or lustea empowered 10 execute this report as raquired by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all clner like empowered.

SIGNATURE: 7o o 4ﬂ  pifeckt




