FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000043559 09-06-2005 90136 018 ***150.00

1. Entity Name
JACAL CONSTRUCTION, INC,

Principal Place of Business Maiting Address . 5 0 [}65&8 3, -

2805 JUNCTION RD 2805 JUNCTION RD

APQPKA, FL 32712 APOPKA, FL 32712
Suite, Apt. #, etc. Suite, Apt. #, etc. 09022005 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number Applied For
r-/_BO 5—5 Not Applicable
7 -
P Country p Couriry 5. Certificate of Status Desired O geae ;osq ﬂ“""‘a]
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, BLANCA N
2805 JUNCTION RD Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL I 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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and Litle it applicabls, {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
" Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WmE - P [ pelete e O change [ Addition
NAME GONZALEZ, BLANCA N NAME
STREET ADDRESS | 2805 JUNCTION RD STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-21P
TITLE S O pelete TILE [ Change [ Addition
NAME OROZCO, ADAN NAME
STREET ADDRESS | 2805 JUNCTION RD STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-ZP
TITLE T [ vetete TME {1 Change [ Addition
NAME OROZCO, JACINTO NAME
STREET ADORESS | 2805 JUNCTION RD STREET ADDRESS
CITY-ST-21P APOPKA, FL 32712 CITY-SI-ZP
TME O Delete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-ZP
TNLE [ Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§7-21P CITY-ST-2P
TITLE [ pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP . CITY-ST- 2P

indicated on this repart or supplement 7t is true and accurate and that my signature shall have the sama legeal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trugte powered {0 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 Wwh,an ss, with all other like empowered.

SIGNATURE: N S-3108  HoT-427-4§2}

SIGNATURE AN\ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. } hereby cerlilx_that the information su ezg:nh this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
1 P!




