2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000139455

1. Entity Name

J. CINTULA BUILDER, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Poncipal Place of Business Mailing Address

1370 SOUTH HIGHCLIFF PT

HOMOSASSA FL 34448 HOMOSASSA FL 34448

1370 SOUTH HIGHCLIFF PT

MG

2. Principal Place of Business 3. Maling Address

Surte, Apt. ¥, etc, Suite, Apt. #, elc. N 15t MODRE CR2ED34 (3 0[05)
City & State City & State o 4, FE( Number Applied For
2o Couniry Zp Country 5. Certificate of Status Desirad [t} $8.75 A‘.dditfonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) T Narme
?}gl\;—gus%ﬁ-‘{-asHEtgﬁCUFF PT Sireet Address (P.O Box Number s Not Accentanle)
HOMOSASSA FL 34448
Gty FL ! Zip Code

8. The abave named entity Submits s statement for the pLUrobse of changing ite 1egisiered office or registered agent. or bath, in the State of Fiorida. 1 am familiar with, and accent

fhe obhgabons of registered ageni.

SIGNATURE

Cugiratute. syped of pralod name of regetered agent and e f applsatie

(NOTE Regestored AGeT signatuse remuimed when jeinslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

9. Clecton Campagn Financing $5.00 may Be

fake Check Payable to Flotida Department of State Trust Fund Contribulion L1 Addied to Fees
10, CFF(CERS AND DHRECTORS T 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE PST 3 Gelete e " 7 Change NS
MM CINTULA, JOSEPH HAME !f?gﬂgﬂg‘ ‘%"‘%S

STREET ADDRESS 11370 SOUTH HIGHCLIFF PT STREET ADDRESS {-J'E."' ! —uﬁﬂ -5 1513. GD
om-sr7e HOMOSASSA FL 34448 CIry- 57-2f

HILE 3 Delete i Ol Crange | [ Ak
HAE HAE

STREET ADGRESS STREET AQDRESS

CITY-81-2F Gy -5¢. 7

W - B B Lo R out 3 Gttame O At
HAME REME o

STREL( ADDAESS STREET ADDRESS

Y57 P LY -51- 2P

TILE 7 Oelets MILE {J Change [ A
NAME MAME

STREET AGDRESS STHEET ADDRESS

CITY-ST- 2P LiTI-57-2P

e - T peiete e O Change  J Ao
NAME NAME

STRYET ADDRESS STRFET ADDRESS

£57Y.5T- 1P OTY-ST- 2P

TRLE ) ) ) pelete Wi [ Change [ Adzs
BAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P L CilY-ST-71P

12. | heseby certify that the mnfarmation supplied with this filing does ol qualify for #

@ Ezefnptions contained in Section 119, Florida Statutes. T further certify that the information

incheatéd on s feport of supplemental report {s true and accurate and that my signature shall have he same legal etfect as if made under caih; that | am an ofhcer of direci
ot the carporahan or the receiver of rustes smpoweren (o gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

it changed, ar an an altachment with an address, with ail ather ke empowered

J&J g;&/ C I/??le/4 )Rl g b BE5R-TYAE

SIGNATURE:

TRTED NAME OF SIGNING GFFICER OR DIREGTORT

Sate Davsme Prone ¥



