| FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

1[.) gigungAENT #P03000120501 ‘ 07-05-2007 90061 003 ***150.00
JASH CONTRACTING, INC.
Principal Place of Business Mailing Address )
6850 1197H PLACE NORTH P.0.BOX 56 40 122998
LARGO, FL 33773 US PINELLAS PARK, FL 33780 US
e ARG IR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 080B2007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-0344054 Not Applicable
Zie Country 4p Couniry 5. Certificate of Staws Desired [ feae'gesq Sf'::"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LOVELADY, GREGCORY J
6850 119TH PLACE NORTH Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33773

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisiered agent a¢ bile il applicanle (NQTE. Registerea AQen signature required when rainstating) DATE

FILE NOW!1! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME LOVELADY, GREGORY J NAME
STREET ADDRESS | 6850 119TH PLACE NORTH STREET ADDRESS
CITY-ST1-21P LARGO, FL 33773 CITY-ST-21P
TITLE S [ pelete THLE [T change  [J Addition
NAME CALLAHAN, REGINA NAME
STREET ADORESS | 6850 119TH PLACE NORTH STREET ADDRESS
CITY - §T- 2P LARGO, FL 33773 CiTY-§T-2IF
NLE [ Derete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P -
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-21P
TILE O Delete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE 1 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the recgjvey or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an address, with all otherq fke empogvered.
SIGNATURE: _..{ ] ~“1 , w39l 727 Ss505577

SIOUATURE AND nWmmen WAME OF 81GMING OR DIRECTOR Date Daywne Phone #

NJ



