2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P03000118915

1. Entity Name
JC BUILDERS, INC.

ecretary of State

04-26-2006 90212 036 ***150.00

Principal Plzce of Business

1193 ENTERPRISE DR. B/3 #203
PORT CHARLOTTE, FL 33953

Mailing Address

1193 ENTERPRISE DR. B/3 #203
PORT CHARLOTTE, FL 33853

40064239

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc

03092006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE! Number Applied Far
56-2407170 Not Applicable
Zi Counts Zi "
P ountry i Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

CRONE, JEFFERY A PRESIDE
6187 PITOMBA ST.
NORTH PORT, FL 34286

Street Address (P.O. Bax Number is Nol Accepiable)

- oy

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o phiniad rame of registarac agemt ana tie i Bpplicable,

{NOTE: Registered AQearnt sigratae required when reinstating)

FILE NOWHI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PRES T Delete TILE “YChange ] Addition
NAME CRONE, JEFFERY A NAME

STREET ADDRESS | 6187 PITOMBA ST. STREET ADDRESS

CIy-s1-2IP NORTH PORT, FL 34286 CIY-81-21P

TITLE 71 Delete TIME "1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2iP CITY-8T-289

ILE 1 Delete TITLE “JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-ST-2P

TITLE "1 Delste TITLE I Change  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-21P

e 1 Delete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-Si-2IP CiYy-S1.21P

TITLE I Delete TITLE “JChange ] Addificn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Cy-81-2p

12. |'hereby certify that the intormation supplied with this filin

does not quality for the exemptions contained in Chapter 119, Flarida Staiutes. | further certify that the information

indicated or this report or supplemental reporkis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or truste;

to execu

Il other likgfermpowered.

el ery A.¢Rong

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

d4- 24-0b

Date Craytime Pnone #

/




