FILED

Feb 12,2007 8:00 am
2007 PO NNUAL REPORT . T1ON Secretary of State

DOCUMENT # P03000142349 02-12-2007 90098 050 ***150.00

1. Entity Name

CHADD JAFFY CONSTRUCTION, INC,

Principal Place of Business Mailing Address 40 0 1 4 8 25

6184 ROYAL LYTHAM DR. 6184 ROYAL LYTHAM DR,
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T S A O
Suite, Apt. #, eic. Suite, Apl. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Murnber Apptied For
56-2422524 Not Applicable
Zip Country e Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

JAFFY, CHADD

6184 ROYAL LYTHAM DR, Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL [ Zip Code

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

SIGNATURE :
Signature, typed or prnied name of resziste«edllaqam and stle i 2pphcable (NOTE Reqgisiered Agent signaturé requied when renslang) DATE
FILE.NOWIII FEE IS 5150_001'_ 9, Flectign Campaign F_inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P S 1 peiste TLE P $Change [ Addilion
v JAFFE, CHADD e SACFY, cnavh
STREET ADDRESS | B595C PARK VIEW DRIVE SIREETADDAESS | & 'y 4 RovAL LY “nAm DR.
CHY-ST-2iP BOCA RATON, FL 33433 CIiy-Sf-2IP GOC A RATEN, <L, 33 i 33
TI1LE [ perte THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP IY-§1-7IP
TTLE [ belete TIILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.S71-219 Ciy.sr.21?
TILE ] Delete TILE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cliY-57-21P
TILE O pelete 1ILE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIP
TIILE 7 Deets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TIY-$1-21P

12. | hereby certify ihal the information supplied wilh this filing does noi quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal ellect as if made under oath; that | am an officer or director
of the corporation or [he receiver of irusiee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

2/9/072

SIGNATURE: __ Cheedf!
ale Daytrre Phone #

SIGNATURE AND TYAED ik PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




