, FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000117638 ecretary of State
04-27-2005 90353 001 ***150.00

1. Entity Name

JOHN JARRELL CONSTRUCTION, INC.

Principal Place of Business Mailing Address
3781 FRUIT LOOP CIRCLE 717 EAST OAK STREET yry
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34744 US <0y q J q G 0

Vv G
2. Principal Place of Business 3. Mailing Address | l“"ll] m Iﬂl IIIH ﬂm m‘i I||I| ﬂl]l IIIH |Im |H|l |HI| ll"l“ || !lll

237841 Fauirticop an

Suite, Apt. #, etc. Suite, Apt. #, efc. 04212005 Chg-P CR2E034 (10/03)
City & Slate City &‘Slate! 4. FEI Number Applied For
K 1S S € ¢, F-l 20-0317735 Not Applicable
Zip Country Zip Counfry_ . . $8.75 Additional
3Ll 1 "" I () . 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARRELL, JOHN
3781 FRUIT OP CIRCLE Street Address (P.Q. Box Number is Not Acceptahle)

KISSIMMEE, FT; 34741

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
> Signature. typed o prntod nama ot registersd agent and litle if apphcable. (NOTE: Rogisterad Agont signanse requined when reinsiatng) DATE
FILE NOWIl QFEE 1S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2095 Foe will be $550.00 Trust Fund Contritwtion. O Added 1o Fees
Y
10, . i,;‘-’;'t QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD i 4% O pelee TRE Olchange  [) Addition
NAME JARRELL, JOHN NAME
STREET ADDRESS | 3781 FRUIT LOOP CIRCLE STREET ADDRESS
CITY-5T-ZP KISSIMMEE, FL 34741 CITY-ST-2P
TITLE SD 1 Delete TME [ Change [ Addition
NAME JARRELL, LENA NAME
STREETADDRESS | 3781 FRUIT LOOP CIRCLE STREET ADDRESS
CITY-ST-2I KISSIMMEE, FL. 34741 CiTY-ST-2P
TME [ pelete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-SF-2P
1ITLE O pelete THLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-Z°F
T O petete e O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE 1 petete TIILE [ Change ] Addition
NAME . NAME
STREETADDRESS | . /- - . B STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes: and that my name appeays in Block 130r Block 11 if

changed. or on an attachmeptwith an addresg, with ail other like empowered. -
Ep{::yh 0 7. ¢ Lemv N zeect : Nea s
SIGNATURE: W Anat - H-20-05 Tc3-0530
Date

T SIGNATURE AND "mL/n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsna Phone #




