L FILED
2006 FOR R ROAL REPORT - TION Mar 03, 2006 8:00 am

DOCUMENT # P03000141944 Secretary of State
1. Entity Name 03-03-2006 90111 037 ***150.00
JAIME CRUZ CONSTRUCTION, INC.
Principal Place of Business Mailing Address _
205 RIFLE RANGE RD. 205 RIFLE RANGE RD.
WINTER HAVEN, FL. 33880 WINTER HAVEN, FL 33880
P R I AR A
Suile, Apt. #, etc. Suite, Apt. #, eic. 02102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
05-0589707 Not Applic 1)le |
Zp Country e Country 5. Certificate of Status Desired O Eg;g;f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ, JAIME
205 RIFLE RANGE RD. Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City F L Zip Code

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

SIGNATURE :
. Signature. typed or printed aame ol registered agent and tifla if applicable. (NOTE: Registerex Agent sigratura required whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD - ] Deiete L NV O Change ¥ Addition
HAME CRUZ, DAISEE NAME TAIME [ 7AV A
STREET ADDRESS | 208 RIFLE RANGE RD. STREET ADDRESS 105 ~ RIELE 2 N b E Q’D
CITY-§T-2IP WINTER HAVEN, FL 33880 . CITY-ST-2P ALINTER MHA/ - EL '}3’38 &0
TITLE VPD ﬁoemg TITLE [ change  [3 Aadition
NAME HERRERA, PLACIDO HAME
STREET ADDRESS | 205 RIFLE RANGE ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-ZiP
TITLE VPD 3 pelete TTLE [ change {7 Addition
NAME HERRERA, EZEQUIEL NAME
STREET ADDRESS | 205 RIFLE RANGE ROAD STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CIFY-ST-21P
TITLE O pelete TITLE ) change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2iP CITY-S1-2IP
TITLE O petere ME [ Chaage [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2¢
e O pelete TITLE [J change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-21P

12. | hereby gertify 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 oath: that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

DhYsif CRuz 0D p3-441-3447

SIGNATURE: A
lﬂd OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

NATURE AND TYPE



