-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-

o FILEL
DOCUMENT # P04000122760 oY UT 1y
1. Entity Name RS P UL I F Pl el
J.C.T. CONSTRUCTION INC. 06 S
EP-6 PH |: 1,5

Pringipal Place of Business Mailing Address
8014 MCCLINTOCK CT 8014 MCCLINTOCK CT
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
s S VAR AT

Suite, Apt. #, etc. Suite, Apt. # etc. 09062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applié;:f For

20-1542630 Not Applicable
Zip Counlry e Couniry 5. Certificate of Status Desired O ?i‘i;ﬁrf;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

THOMAS, JOHN C

8014 MCCLINTOCK CT Streat Address (P.O. Box Number is Net Accoptable)

TALLAHASSEE, FL 32305

City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 15, 2006 Trust Fund Contribution. O  Added o Fees . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [7] Delete TITLE [ Change  [] Addition
NAME THOMAS, JOHN C NAME ol wt e T I B —
STREET ADDRESS | 8014 MCCLINTOCK CT STREET ADDRESS DS’%‘E‘&%‘_‘!U[I]%'{_EDE%S ;':;li?aﬂ |:|D
om-s-2P | TALLAHASSEE, FL 32305 orTy-51-2° Sl = FLd.
TITLE 7 peete TILE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST- 2P
TLE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-57-21P
TITLE [ Detete TITLE Fchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TME [ petete TILE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-$T-2IP

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furlher certily that the information
indicated on lhis report or supplemantal report is true and accurate and that my signature shall have the same legal effeci as it made under cath: that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execule this repart as reqguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with ap address, with all other like empowered.
{ +

SIGNATURE: o () W ?/ é/ 06 o Darama Frane ¥

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




