2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 A?
DOCUMENT # P04000100360 SR Secretary of State

1. Entity Name

J P B CONSTRUCTION INC

Frincipal Place of Buginasg Mailing Address
10908 MCMULLEN LOOP P O BOX 3375
RIVERVIEW, FL 33569 US . RIVERVIEW, FL 33568 US

ol LR

04152008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1327692 Not Applicable
> 5. Certificate of Status Desired | $8.75 Additianal

g o 5 = e

Fes Required

6. Nama and Address of Currant Registerod Agent

BROWN, JONATHAN E
10908 MCMULLEN LCOOP
RIVERVIEW, FL 33569

tre ohligations of registered agent.

SIGNATURE

Sigrature, lyped o printed name of regisiered agent and utle  applicable, {NOTE: Ragisiored Agant signature required wnan (ainslating) DATE

' FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [

TNE P

NAME BROWN, JONATHAN E
STREET ADDRESS | 10908 MCMULLEN LOOP
CITY-ST-ZIP RIVERVIEW, FL 33569

-

TITLE VP

HAME . | BROWN, PAIGE E

STREET ADDRESS | 10908 MCMULLEN LOOP
CITY-ST-2IP RIVERVIEW, FL. 33569
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NAME o
. STREET ADORESS

CITY-ST-2IP

ey
e

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Grnv-51-2IP
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s ack 8

e
NAME
STREET ADDRESS $hce R
GITY-5T-ZP 8 e

et o 25

2

12. 1 hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in-Chapter 119, Florida Statutes. | ful
indicated on this report or sypplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporancen or the r usfpe empowered to 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 attach hr n 55, with ali other like empowered. ‘
Q! '“5403 $1>393-£679 -

Daytima Phona ¥ I

SIGNATURE:

SIG’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] _



