FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT — Secretary of State

PQPNE“QAENT #P03000125787 01-17-2006 90248 013 ***150.00
. ity
J.C. BUILDING SERVICES, INC.
Principal Place of Business Mailing Address .E
3588 TALLULAH RD 20775, naié;xﬁRv }uﬁ 11
LAKE WORTH, FL 33462 WAALM BCH, FL Z3415
i e 251 IR0 I
e e | BSYE JHLLUAHY KX
Suite, Apt. #, etc. Suite, Apt. #, etc. : -’01642-60? — C'ﬁg-P — GRZEDM (11,05}_7
City & State ity & State f 4, FEI Number Applied For
ZI?A) (= //\/O/Zf # FC 52-2412840 Not Applcani
7ip Country i Coz“?w 5. Certificate of Status Desired In| E‘i‘giﬁi’:‘;‘io"al
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name _..j)qc-_-,}-:"o ,84[/0

BELLIARD, ELIAS e
2072 S. MIUIT, TRAIL, #11 Street Address (P.C. Box Number is Not Acceptable)
W. PALM , FL 33415

358 TAHLLIAH ,é%x}b
* LA Wpery  FL|™35 g0

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

the ohligations of regisjy agent. "’
sianaTURE 2 € P//C’ ZW /&' 7 = o é
. eg

P ‘/ Sigrature. typed orpn‘ﬂ‘@d name cﬁ istorac agent and titie it applicable. (NOTE Registerad Agent signature 1 pguirad when reinstating) rDATE
. . -FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing : $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE D : T Delete TITLE [JChange [ Addition
MAME | BRAVQ, EDELFO HAME
STREET ADDAESS | 3588 TALLULAH RD >i' STREEF ADDRESS
CITY-ST-2P LAKE WORTH, FL 33362 CITY-ST-7IP
TILE O oelete TITLE [ Change [ Addition
MAME o NAME
STREET ADDRESS k] STREET ADDRESS
CITY-S7- 2P Iy -ST-71P
me 1 pelete TITLE ) [ Ghange [} Addition
NAME NAME st
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF .
TILE 1 pelete TITLE : [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP oy -ST-2p
TILE [J Delete WILE [ thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CifY-ST-ZIP
TIME 11 Deite TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY~ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate ard 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 receivet of trustec empowered to execute this report as required by Ghapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all other like empowered.

SIGNATURE:

A2 (A0 pgo (W))sT0 - 227/

ey
INYED'AME-GF BIGNING OFFICER OR DIRECTOR Date Daytima Phore #




