FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000006306 05-01-2006 90486 043 ***150.00
1. Entity Name
JEAN YVES PELLETIER CONSTRUCTION, INC.,
Principal Place of Business Mailing Address ’
8208 MANTANZAS ROAD P.0. BOX 110821 ’ 5 0 0 1 8 0 58
FORT MYERS, FL 33912 NAPLES, FL 34108 :
s v R G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0733595 Not Applicable
Zip Country Z Country 5. Ceificate of Status Desired ad ?eae.gesqu\ifedciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PELLETIER, JEAN Y
8208 MANTANZAS ROAD Street Address (P.Q. Box Number is Not Acceptable)

FT MYERS, FL 33912

City FL | Zip Code

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

SIGNATURE
Signature, fyped & printed name of registered agent and title f applicable. {NOTE: Regigtared Agent signaiure recuived when reinsiating) DATE
‘FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee wiil be $550.00 Trust Furd Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O oelate e 3 Change  [J Addition
NAME PELLETIER, JEAN Y NAME
STREET ADDRESS | 27550 WASHINGTON ST STREET ADDRESS
City-ST-21P BONITA SPRINGS, FL 34135 CITY-S1-21P
TILE 0 velete TME O cChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-ST-2IP
TLE O palete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-S7- 2P
TITLE [ velete TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-S8T- 217
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-zp CITY-ST-ZP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

Hs il g floes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& agdpcourata aathal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Iidf exeedte this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i
er like empowered.

SIGNATURE: N\ 2 I L//f)"I/O(O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phore #

12. | hereby certify that the information supplied wit
indicated on this repon or sugplemental report if




