j—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P03000095227 Feb 04, 2005 08:00 AM
1. Entity Name ™ T om S
ecretary of State
JAY & VEE CONSTRUCTION, INC, y
Principal Place of Business T Mailing Address
15639 MADELINE DR 16635 MADELINE DR
HUDSON FL 24867 HUDSON FL 34667 . , _
e Tewswm— |[[{{|{MUMIKIAVALAMDIN
Suite, Apt. #, etc. T Suite, Apt #, ete. - 1st MOORE CR2E034 {10/04)
City & State ] City & State . 4. FEf Number 56-2393410 i ‘ »:]Z;t::;ciicr ’
Zip Country . ap h Counry 5. Certificate of Stalus Desired O0 gi'gesqtﬁgﬁr;“a‘_ -
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registared Agent
- k k — e T n
};Eﬂng&h\:{gﬁ?TSé LMS Street Addrass (P.0 Box Number is Not Acceptable)
SPRING HILL FL 34610 ——— -
City ' FL 5 Zip Code

8. The above named enfity submits this statement far the purpose of changing is registered affice or registered agent, or both, in the State of Florida. 1am famitiar with, and acc e
the obligations of registerad agent,

smNATunEJjD (t/{"“”"?is Made - _ //3://5'5/

Skinatura, lycod of prifbed name-of regatated egent and Ll i appicable INCTE Rogisterau Agen! signeture roguirod when reinstating]

FILE NOWH! FEE'IS $150,00

: 9. Tlsction Campaign Financing  $5.00 May e
After ay 1, 2005 Fee Will Be $650.00.. . Trust Fund Contribution.  []  Added to Feas
Make Check Payable to Florida Depariment of State ’
10. CFFICERS AND DIRECTORS ~f 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7 Delete L Ol change [T Anen
NAME GIULIANI, GIUSEPPE NAME ”nﬁgm:}?zdgs
STREET ADDRESS | 13400 CAKWOOD DR. STREE 1 ADDRESS 02408 058007 1 -
city sr-ae HUDSON FL 34668 CIFY -ST-21P 5__,!{}#, U5-800i (18 ISﬂ' G0
TILE VP o T DOoese  § Wi [ Change  [Fa:
NAME HORNER, VERONICA L NAME
STREET ADORESS | 15122 ELMONT AVE F STREET ADDRESS
CIY-S1-2IP SPRING HILL FL 34610 CITY-ST- 2P
| - T Delete ¥ ' - O Change  [LAd—
HANE NAME
STRLET ADORESS STREET ADGRESS
CIFY-ST-2IP Ciiy-51- 29
e ) ) B O peiete TME S ' ) Oeohange 42"
NAME NANE
STREET ADDRESS STREE | ADORESS
CHTY-§1-2P LITY-S1- 2P
e T " O Delele T T O Change  T]A4
NAME NAME
STREET AGDRESS STRELT ABDRESS
CIY- §1- AP ollY-$i- 2P
e o 1 Delele XX [ Change A+
NAME NAME
STREET ADDRESS STREE! ADDRESS
GiTY- ST 2P CiTY-s1- 20

12, | hereby ceru‘{K that the information supglied with this filing does not qualify for the exerption stated in Section 119.07(3)7), Fioricta Statutes. { further certify that the informai
indicated an this report or gupplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar direc:
of the corporation or the tgcelver or rustes empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1
changed, of on an alta ent with an address, with all gthet ke empowsred,

SIGNATURE:

Qaytrew Phone £




