FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEO”CNU MENT # P04000122359 05-03-2005 90163 030 ***150.00

. Entity Name

JCE CONSTRUCTION INC.

Principal Place of Business Mailing Address it

155 TOLUCA DR. 155 TOLUCA DR.

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

T v AT SARTAVD
Suite, Apt. #, etc. Sulte, Apt. 4. etc. 04292005 Chg-P CR2E034 (10!03)/
City & State City & State 4. FEI Number W Appiied For

Not Applicable
Zp Country 2 Couatry 5. Certificate of Stats Desired O geas-zgq 3:’:;“'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
A1A REGISTERED AGENT SERVICE . )Dl’gﬁ_ cNE?;‘]; € :C}d C“,"
92 SADBERRY ROAD reet A mbey Js Not Aco
QUINCY, FL 32351 IA%%% % /a dq_ @2:

"ZI5s. RV

8. The above named IHE!Q submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fgmiliar with, and accept

g obligalicns of g (_]LI[/‘]/QIIOS

SIGNATURE
Slnrflum. typed or P (NOTE: Regislorea Agent skgnaturn required when reinstaring) DATE
A T {
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. a Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI3LE PD 3 Delete TITLE O change [ Additlon
NAME ESTRADA, JORJEC NAME
STREET ADDRESS | 155 TOLUCA DR. STREET ADORESS
CITY-§T-7iP KISSIMMEE, FLL 34743 CITy-§7-21P
TILE 3 velete e chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2IP
TiTLe T Delete THLE [ Change [ Addition
NAME NAME ’
STREET ADBRESS STREET ADDRESS
CITY-8T-2P CIy-ST-7IP
me | {7 Delete e O Change [ Addition
NAME ™ NAME
STHEET ABORESS STREET ADDAESS
CITY-S1-2IP CY-§T-2IP
TMLE 1 oelete THLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P DITY-5T-ZP
TITLE O Delete TILE [CJChange {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07?3)0). Florida Statutes. | furthes certify that the information
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachm; jth an address, with all other like empowered. /
.
SIGNATURE: Cb}’ﬁ CRlo - < 29/05

/ﬁw AND {YPED OR PRINTED NAME OF OFFICER OR " Date L4 Daylime Phane ¥
{
o




