2006 FOR PROFIT CORPORATION
; ~ ANNUAL REPORT (AR} FILED

— —

~ Mar 09, 2006 08:00 AM
O SUMENT # PO4000048860 ar v,
wy Natme Secretary of State
JRGE CONGTRUCTION SERVICES, INC.,
Pr.i;;:i; gacs of Busmess o Mailing Address
7926 TUMBLESTONE DRIVE 7826 TUMBLESTONE DRIVE
e e Hmfm ﬁ‘ mﬂ lm Wﬂ mﬂ “m mﬂ I{m ﬂm i["l Iuﬂ "Ilm H m‘
2. Puncipal Place aof Bysiness D Malling Address
H&_éuize,\A;':i. # i T Suita, Agt. &, atc 15t MOORE CR2E034 {10/05)
Cuy & Stase City & Siate 4. FLi Number Apphed For
L o . 16-2695324 Not Appticable
Zp Country iy Country 5. Certdicaie of Status Desrod =) ?gﬁ-’?q 5S£iional
- 6. Mama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agem

Name

\;g‘fﬁL “?L?&é?_?é‘?gﬁgé{%}g ETH - Sveel Address {P.O. Box Number 15 Not Acceplabie)
ORLANDC FL 32819

City . FL I Zigy Codlg

8. Tre abave named entily submits Inis staternent for e purpose of changing its registered office or ragisterad agant, ar bath, in e Stats of Flonda, | am fanmhar with, and aéce;ix
the abligatans ol registereq agent.

SIGNATURE _
Sgyistuites, lyposad 136 prie ot et ol i &0 2000 200 00C 1§ appecalie {NOTE Regritarad Agent sqpnaline revrad whon tonistaladg) LATE
‘ I. o B T A T -
FILE NOwH! FEE.J.S_. $16090 0. 9. Election Campaign Financing ~ $8,00 May 2c
After May 1, 2006 Fee W“F B?‘ 555900,” C - Trust Fund Contribution, [ Addad 1 Fess
fake Check Payable to Florida Department of State |
19 QFFICERS AND ORECTUKS mo ADDITIONS/ CHANGES TO OFFIGERS ANO CHRECTORS (N 17 -
i PSTD 3 Ceiote THLE UOODON4S 1542 O cnange [ Addirien
A WILLIAMS-ORYDEN, ELIZABETH _ HAME 03435 KQ“~35}BSS:UUB 150,10
STREET ALLRCSS | 7828 TUMBLESTONE DRIVE STREET AGORESS & bl
cuY-51-3P  (ORLANDO FL 32819 CITY-ST-2p
e 3 Dewete TLE CICrange T A
MAKTL HAML
SIREEY ADLESS STREET ADGRESS
Ivy-S- 417 CiTY-$3-219
e 3 Detete ] mu {Jchange Tz,
HARL NANE
STRKEL AUDRESS Sile ) AULRESS
CIFY-51-7P BUY- St 2p
i O Crets THLE O3 Crange 23 et
RAME HAME
SIREEF RDDRESS STREET ADDRESS
oTY-53- 1P £4TY- 514
TE {7 Dejste WLE [T change 7 adais
NAME NAME
STREES ADDRLSS SYAEET ADDRESS
CIty-S1- 2P CITY-S1- 0P
b 3 Detete T F Dlchange  [Jaw
HANE HAME
STRELT ADDRESS SIREET AOQAESS
vy st-zw CITy-s1-2p

12§ hereby ceruly that ihe ntarmation suppied wih Inis filing does not qualify Yo e exemptions cortained m Section 118, Flonda Statutes ! turthar certify that Ihe inlormator
indicatad on this repart or supplemental reporl fs true and ecourate and that my signature shall have the same legal sifeq? as it made under oath, that 1 am an officen Of Ciach
af he corporabion of \he feCcesver of trusiee empowered to execule this repart as required by Chapler 807, Podda Statules: and that my name appears in Biock 10 of Block 1
# changed, or on an atiachment with an agdress, with all other like empowerad.

SIGNATURE: LA “’2@,’4_{_’14‘; B talpr Yo7-52)- 8848
£ AND TYFED OR PRINTED NAM! SIGNING OFFICER GR DIRECTOR atu vt Pnane &




