FILED
2005 FOR PROFIT CORPORATION Aug 05, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P03000122123 08-05-2005 90004 040 ***150.00
1. Entity Name
JMW CONSTRUCTION SERVICES INC.
Pringipal Place of Business Mailing Address JyuuvouviJo
23461 5W 118 ST 23461 5W 118 5T.
DUNNELLON, FL 34431 US DUNNELLON, FL 34431 US
R s GO RO AR

Suite, AR, #, elc. Suite, Apt. #, ete. 07062005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE| Number Applied For

20-0344972 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 g‘g'gasqa:’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILLIAMS, JOHN M
23461 SW 118 ST. Street Address (P.O. Box Number is Not Acceptable)
DUNNEJ._LON,_EL 34431
' A City FL , Zip Code

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

the obligatiops of regigtered agent.
i ' ’ 5/

3 nna Typed or priniad name of registersd d em and 160& if applcable {NQOTE: Ragistered Agent signature requirad when rensiabng) DATE

SIGNATURE

FILE NOWI1! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
DIE P. . [ Delete TITLE OcChange [ Additior
NAME WILLIAMS, JOHN M NAME
STREET ADDRESS | 23461 SW11B ST, | - STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 34431 *# CITY-ST-2P
TITLE O Delele TITLE [ Change (] Addilion
NAME HAME
STREET ADORESS STREET ADDAESS
CITy-ST-ZP CITY-S7-2P .
1ITLE ] Delele THLE - [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-ST-2P
TITLE [ Detete TINLE [TIChange [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2IF CIY-ST- 2P
1ITLE O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-21P CITY-ST-2iP
TITLE 1 Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-87-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this 'I|i!'|§ does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the cosporation of the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appeargin Block 10 or Block 11 i
changed, or on an attachiq i pther like empowseded.

SIGNATURE: //_

-

q.0 A OR DIRECTOR




