T 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

f State
DOCUMENT # P03000141893 ecretary o
1. Entity Name 04-27-2006 90195 033 ***150.00
JERRY SELLARS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5819 DRIFTWOOD DR 5819 DRIFTWOOD DR
LAKELAND, FL 33809 LAKELAND, FI. 33809
T SR I EICIER I ECRaA 0
Suite, Apt. #, el;. Suite, Apl. #, etc, 03032006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
57-1193689 Not Applicable
@ Country Zp Country 5. Certificate of Statss Desied [ Eg.;?q Addilional
6. Name and Address of Current Registerod Agent 7. Name and Addreas of New Reglstered Agent

Name

SELLARS, JERRY

5819 DRIFTWOOD DR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33809

City FL l Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered affice or registered agent, or both, in the State of Florida. ! am famifiar with, and accept
the chligations of registered agent. '

SIGNATURE
Signature, typed of printed name of registered agem and [me d appicabie. (NOTE: Registers Agen! signatura required when reinsiating) DATE
FILE NOW!!I FEE IS 51'5'0.00 9. Election Campa]gn ﬁnancing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y] [ petete TMLE [ Change ] Addition
NAME SELLARS, JERRY NAME
STREET ADDRESS | 5819 DRIFTWOOD DR STREET ADDRESS
Ciry-5t1-2p LAKELAMD, FL 33809 CrY-81-2P
TME D O pelete TITLE [ Change [ Addition
NAME SELLARS, LUCINDA NAME
STREET ADDRESS | 5819 DRIFTWOQD DR STREEY ADDRESS
CITY-S7-2P LAKELAND, FL 33809 GIY-ST-ZP
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-zp CIFY-S1-2P
TITLE 1 pelete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-$1-2P
TIE 1 Detete TE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2P
JMLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS ]
CHY-ST-2IP CITY-ST-2P ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .. AN - Y- R




