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2008 FOR PROFIT CORPORATION - Mar 17, 2008 03 00 A

Lo ANNUAL REPORT

DOCUMENT # P04000058965

1. Entity Name

JEFF CALDWELL CONSTRUCTION, INC.

Principal Place of Business Mailing Address
127 CYPRESS RIDGE 127 CYPRESS RIDGE
ORLANDO, FL 32825 ORLANDO, FL 32825

VAR RN

03122008 No Chg-P CR2E034 {11/05)

’ 4, FEI Number Applied For
£ 55-0862716 Not Appticable
5. Certlicate of Status Desired O $8.75 Acditional

Fee Raquirad

6. Name and Address of Current Repistered Agent

CALDWELL, JEFFREY
1817 CYPRESS RIDGE
ORLANDO, FL 32825

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, ar both, in the State of Fiorida. | am familiar with, anc accept
ihe obligatons of registered agent,

SIGNATURE

Signaturs, typed or prited name of ragusiersd apent and Lie d applcaia, {NOTE: Rmgistered Agent mgnature requied when renstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ssoo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Canlribution, 0 Added to Fees

10. CFFICERS AND DIRECTORS I

* 1TLE | DPS .
NAMES CALDWELL, JEFFREY
" STREET ADORESS | 1817 CYPRESS RIDGE
LTy-s1-2¢° | ORLANDO, FL 32825

E i : N UUDUD”’:!I:.UFQq
NAME _ B 4, !(j JUB.."\

STREET ADDRESS . .. .

‘CITY-51-2P

TIMLE

NAME

SIREET ADDAESS
CTy-ST-21P

TALE

NAME

STREET ADDRESS
Ciy-s1-2°

e

NAME

STREET ADDRESS
CITY-S1- 2P

TTLE

NAME. )
STREET ADORESS o ‘ - -
CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicaled on this repori of supplemental report is rue and accurate and that my signatwie shall have the same legal effect as if made under oath; that }am an officer or director
ol the corporation or the recever or trustee empawered o execute this report as required by Chapter 807, Flonga Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigghi with ap address, with all other ike empowered.

— P ul 0‘
SIGNATURE: DEFF, PN D“ 239
D NAME OF SIGNING OFFICER OR DIREC TOR Onis ayhme Phors #

Secretary of State



