FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000051770 04-06-2006 90013 020 ***150.00
1. Entity Name
JAYBEE CONSTRUCTICN INC.
Principal Place of Business Mailing Address - 1 .
15221 NW 147TH AVE 15221 NW 147TH AVE 0 34512
ALACHUA, FL 32615 ALACHUA, FL 32615 Q“
A S AR
Suita, Apt, #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0847129 Nol Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ ?ggasq Addtione)
6. Namea and Address of Current Registered Agent 7. Name and Aﬁdress'of New Registered Agant
Name
BUTTRAM, MARTIN
15221 NW 147 AVE Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad ageni and title if appicabie. (NOTE: Ragistered Agent signatura requirad when refnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D O pelete TILE {3 Change [ Addition
NAME BUTTRAM, MARTIN NAME
STREET ADDAESS | P O BOX 1691 STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-5T-21F
TIMLE PVST O Delete TITLE O change [ Addition
NAME BUTTRAM, MARTIN NAME
STREET ADDRESS | 15221 NW 147TH AVE STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-ST-2IP
TALE SD O Dekte TmE [JChange [ Asdlition
NAME BUTTRAM, MARTIN J JR. NAME
STREET ADDRESS | 15221. NW 147TH AVE. STREET ADDRESS
CITY-5T-ZP ALACHUA, FL 32615 CITY-S1-2IP
TMLE [ etete TME O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1MLE O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -1-2IP CITY-5T-2IP
TITLE [ Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE: mﬁ%&% mascmaS/ ‘{/{n{ ot 352 miu%? F‘ 77




