lum

FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
JEAN YVES PELLETIER CQNSTRUCTION. INC.,
Principal Place of Business Mailing Address ““ &b“li J
8208 MANTANZAS ROAD P.0. BOX 110821 . 2 - .
FORT MYERS, FL 33912 NAPLES, FL 34108 . AR
A S LR
Suite, Apt. #, etc. Suite, Apt. #, els. 0420‘2005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
20 - 0 7?2 3 ? \S—‘ Mot Applicable
Zp Country Zip . C.:oumry 5. Certificate of Status Desired O ?i'g; 33:(:"“3' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PELLETIER, JEAN Y
8208 MANTANZAS ROAD Street Address {P.O. Box Number is Not Acceptabie)
FT MYERS, FL 33912
City Zip Code
/ FL |

8. The above named gty submits this st he purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of rggistered agent.

sanarure__| fOA

Sigia: e, ypad or D'iwwmm agenrt and tirle it applicahle, (NOTE: Ragisterad Agent sigarature reguired when reirstating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE P 3 Detete TILE P@‘M_Q& 5 24” Y R} Change  [J Acdition
RAME PELLETIER, JEAN Y HAME @ i \
STALET ADDRESS | 8208 MANTANZAS ROAD smomess | 97550 WASHIWaTor ST
-S| FORT MYERS, FL 33912 ‘ CTY-§7-2P PBouta Sostdes £L. 3|3 S/
TITLE : 1 Delate TITLE ) 1 - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-7P
TIE 7 Delete TILE 1 Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
OITY-5T-2P CITY-ST-7P
THTLE . £ Detete e D change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
crv-st-20 |- CITY-§1-2IP
TILE [J etete TILE [ cChange  [1 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p° CITY-ST-7IP
I3 ' [ Dekete TITLE : OcChange [ Addition
RAME ' . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P CITY-ST-7IP )

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.,

SIGNATURE:

t

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirg Phone #




