2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000038482

1. Entity Name
JTM CONSTRUCTION & SUPPLY, INC.

Principal Place of Business

1 PIN WHEEL LN
PALM COAST, FL 32164

Mailing Address

1 PIN WHEEL IN
PALM COAST, FL 32164

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, efc.

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90300 015 ***150.00

D0 4 Ry
T A e

03082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
S/ OYFTITES Not Applicable
Zip . Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired [ Foo Required
6. Namo and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent B _
M Name

MITCHELL, JEFFREY
1 PIN WHEEL LN
PALM COAST, FL 32164

Street Address (P.C. Box Number is Not Acceptable)

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o prnted narme of registered agent end 1tle £ applcable,

(NOTE: Regumtered AQE SionalLi raquirad when censising)

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P 7 Detete ME ’ v [ Carge [ Addition
NAME MITCHELL, JEFFREY RAME HH
STREET ADDRESS | 1 PIN WHEEL LN STREET ADORESS
CiTY-S7-2P PALM COAST, FL 32164 CITY-ST-2P
TILE VP [ Delete e [JcChange  [] Acdition
NAME MITCHELL, TRACIE NAME
STREET ADDRESS | 1 PIN WHEEL LN STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32164 CITY-ST-ZP
e T Xnme me [ crange {1 Addiion
NAME FRELAND, RAEANN NAME
. STREETADDRESS | 1 PINWHEEL LN _ . _ { smeETanoRess_ | . - . .
CiY-ST-2P PALM COAST, FL 32164 CITY-S7-2P
TME 1 Delete TLE Jchange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1.2P CITY-ST-2P
TiiLE T Delete TIMLE . [J Crange [ Adcition
NAME NAME oA
STAEET ADDRESS STREET ADDRESS
Cilv-S1- 5P CiTy-ST-2p ’
TLE 7 Delete TMLE [Jthange i) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Stawtes. | further certify that the information
indicated o this report or supplemental repodt 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 corporation or the Jeceiver of trusiee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment witl

SIGNATURE:

dress, with all other like empow!

Der=oEyY S il o

7 e AP v/ WA

OR PRINTED NAME OF SIGNING OFRCER OR DSRECTOR

‘7’4/)’
h!! [

Dayome Phone ¥




