FILED

Aug 26, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUM ENT # P04000050676 08-26-2005 90001 001 ***155.00

1. Enlily Name

J G & D CONSTRUCTION INC.

Principal Place of Business Mailing Acdress + JuUb J b Uﬂ

749 SW ASTER RD 749 SW ASTER RD

PT ST LUCIE, FL 34953 PT ST LUCIE, FL 34953

N eSS ERACHVAR A AR
Suite, Apl. #, etc. Suile, Apt. 4, etc. 07072005 ChgP CR2E034 (10/03)
City & Slate City & State 4. FE! Number Applied For

) 90-33JL. ) A€ Irosppican
Zip Couniry Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUCILLE, DONOVAN .
749 SW ASTER RD Street Address (P.0. Box Number is Not Accepiabls)

PT ST LUCIE, FL 34953

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famifiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signatre, FpaC or prntey namre of registered sgent end Live if applicasle. {NOTE: Registersd Agenl signature requred when renstatng) DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. B8  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE o] O Delete TNLE [JChange [ Addition
NAME DUCILLE; DONQVAN NAME .
SIREET ADDRESS | 749 SW ASTER RD STREEY ADDRESS
CITY-SI-27 PT ST LUCIE, FL 34953 CITY- S1-2P
TLE D 3 Delete TLE [Jichange [ Acdition
NAME GRAHAM, JULIUS NAME
STRLET ADDRESS | 361 SW GRINALDO STREET ADORESS
CITY-ST1-2IP PT ST LUCIE, FL 34984 GITY-§1-20
TTLE ] Celsis T O Clange [ Aduilions
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.sl-4g CITY-S1-ap
NILE [ Detate e {3 crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST-ZIP CIY-ST-2P
1TLE [ Detete TITLE [ Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
civY-SI-21P CITY-$T-2°
TILE [ Delete TMLE [ Crange  [J Additiea
HAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-47-2P

12. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity thal the information
indicated on this reporl or supplemenlal report is true and accurate and thal my signature shall have the sama legal elfect ‘2s if made under oath; that | am an olficer or direcior
of the corporaiicn or (he receiver or trustoe empowerad to exacuté this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . DoNovAss E. Dol L LE ﬁé{u(i@/& &- 22— Oh

SIGNATURE AND TYFED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR Devame Frone &




