2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # P04000159340 8 Secretary of State

1. Entity Name
ROBERT MIRANDA CONSTRUCTION, INC. 01-17-2006 90243 006 ***150.00

Principal Piace of Business Mailing Address
H6036-CLOVSRD— ——E036-CLOVISRE—
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
T > OO
2007 BReaue  ct, | Jool BRAQUE <t

Sufte. Apt. 4, etc. Sulls, Apt. ¥, etc. 01132006  Chg-P CR2E34 (11/05)

City & States . City & State .. 4, FEi Number Applled For
JRCRdlE , T IhCkSowvilie | A, 76-0771414 Nol Applicabia
3?{9\ i O %w\‘.;rif A L 325_9_ l 0 CDNS\WI' Al 8. Certiticate of Status Desired a E:;i L‘::’:dmm'

&, Name end Address of Current Registersd Agent T. Nams and Address of New Registared Agent
Nams / A
MIRANDA, ROBERT M A SAME
6936 CLOVIS RD Street Addrass (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32205
20071 RRAQUE Ch
City . . Zip Code
Jncksomille FL | %8220

8. The above named entity gubmits this atatement for the purpoae of changing ita registered office or registered agent, or both, in the State of Florida. | am famillar with, and accep!
the obligations ol registared agent,

D /-13-0&6

SIGNATURE
re, typad of printhd name of registatad agont knd tite § appiicabla. {NOTE: Ragisteted Agent Signature reguitad when reitasteting) DATE
_+ FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 Moy Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
6. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
YME D O3 bdaleta TALE I») N Changs [ Addition
NAME MIRANDA, ROBERT NAME Rober+t MICANOA w\
STREET ADORESS [ 6936 CLOVIS RD sweT aooRess | 2,007 BRAQUE- (&
ams2 | JACKSONVILLE, FL 32205 ot | TRcksonnllE o 320
TME ¥ O Delets e ’ O Changs [ Addiion
NAME NAME
STRAEET ADDRESS . STREET ADORESS
CiTY-5T-2F CITY-8T-ZP
TIME O Delets e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTY-ST-2P CITY- ST 2P
TME O detete TLE [Dchange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY.§T-2P
TITLE O Datmta THLE O Change [T Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITY-51-2p
e O Datete TE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIry-5T-2P

12. | hereby certity that the information suppliad with this fillng does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Indicated on this repon or supplemental rapon |s true and accurata and that my signaturs shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or tha recetver or trustas empowsred to exscuta this repor as requirad by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

changed, or on an attachmert with an address, with all other like empowered.
SIGNATURE: _éw rpviglos~Ree@T Mok /= ~06_ g0{~-92 3300/

TURE AND TyPED GR PRINTED AME OF QKNG OFFICER OR DIRICTOR Dayuma Phone ¢




