2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000103042 2

1. Entity Name

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-08-2005 90041 030 ***150.00

J & H AMERICAN SITE PREP, INC.

Principal Place of Business Mailing Addross
5300 NEAL ROAD 5300 NEAL ROAD vevsTTTT
FORT MYERS FL 33905 FORT MYERS FL 33305
i
2. Principal Place of Business 3. Malling Address |J
I
Suite, ApL. #, etc., Suite, Apt. 4, etc. 13t MOORE CR2E034 (10/04)
City & Stata City & State 4. FEI Number Appliod For
: :2(-)_/32_05—9?’ Not Applicable
Zn Cournry . Zp Country 5. Cerificaio of Status Desired [ gjs Addhiona
&. Nama and Address of Cur‘ronl Raglsterad Agent 7. Nams and Addreas of New Registarad Ager
— e — = . — —_— = —— —
’ -23:00 S&SERFC%:AD . Streel Addrass (P.0. Box Numbar Is Not Accapiable)
FORT-MYERS FL 33805. - -
. ' = City FL I Zip Code

8. The above namd'ang, submits this statemant lor the purpose of changing its registared office or registered agent, of both, in the State of Flarida. | am famitiar with, and accept

the abligations df,raﬁi:stgareg‘a_gam.
g o & -3-05"
DATE

{NOTE. Regrsteind Adert sgnatra raquired when g tatng)

9. Election Campaign Financing

$5.00 may Bo
Trust Fund Contribution. [}

Addod (o Feas

BN

CFFICERS AND DIRECTO l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIRLE PS O oelete e DOchage 7] Adaition
NAME BONARD, JEFF NAME
STREET ADDRESS {5300 NEAL ROAD STREEV ADDRESS
LATY-SE2P FORT MYERS FL 33905 CITY-S1.71P
TTLE VvPT [ delnte TILE {changs [ Acditien
NAME SILCOX, HARDY NAME
STREEY ADDRESS (4182 SKATES CIRCLE SIRTET ADDRESS
ciry. si-ap FORT MYERS FL 33305 CiTY-ST. 79
~| -nue— - JE— < e Dodtete —~fF-me .| — e —_ — - ] thange . ] acdition
NAME RAME
STREET ADORESS STREET ADDRESS
- Gify-st-mp- -)- ~CHY-SI-TP— - - - - - -
L T Detsts TILE O change [ Acdition
NAME HAME
STREET ADDRESS SIREET ADORESS
CY-S1-1P CIY-st- 2P
THLE O Getete HILE Octange [ Acdition
NAME MANE
STREET ADORESS SIREET ADORESS
CIfY-51-2p CHY-S1. TP
TE . [ Dedete TME O change {7 Acdition
NAME HAME
SIREE T ADDRESS SIREET ADDRESS
CliY-ST-ZiP I C19Y-51-2P

12. | hereby certify that the intormnation supplied with this fiing dues not quality for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the informataon
indicated cn this report or supplemnenial report is tiue and accuiate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or directos
ol he corporation or the raceiver of Tustea empowerad 1o axeculs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an anachment with an addrass, with all other like empowered,

SIGNATURE:

305 (235 £50 355
BGNATYRE AND oR ED NAME CF SIGMNG OFRCER OR DIRECTOR [s™™ \—wm Phong 2 Vd




