,2006 FOR PROFIT CORPORATION

p ANNUAL REPORT - FILED B
DOCUMENT # P04000162485 3 Apr 24,2006 08:00 AM
Ehﬁﬁit}(’}%r&eSTRUCTION COMPANY, INC. Secretary Of State
Principal Flace of Business Mailing Address
12377 SONDRA COVE TRAIL NORTH 12377 SONDRA COVE TRAIL NORTH
IACKSONVRLLE, FL 32225 JACKSONVILLE, FL 32225

TR AR
02072006  No ChgP CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE X el e AppisdTor
134290127 Mot Applicable
5. Ceniificate of Status Desired [ gizfq:f:dﬂ‘*’“‘

#. Name and Addross of Curont Registerod Agent

%ST;NSSI{«I%EA{NC}SVE TRAIL NORTH DO NOT WRITE
JACKSONVILLE, FL 32225 : . IN THIS SPACE

& ‘'The above named entily submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farnillar with, and aceept
the obligations of registered agent,

SIGNATURE .
, typad o printed e of regrtored agort and Lie £ applicable, (ROTE: Reg Agent recquined when g} oATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. L. Addod to Fees
10. OFFICERS AND DIRECTORS 1
e PTD i
NAME MASINOVIC, JASMIN
STREET ADDRESS ) 12377 SONDRA COVE TRAIL NORTH
:;;ST-EP iADCKSONV{LLE, FL 32235 ' E,}DB{}DBSEEBE 1
SR AT e T e
| asmovic, e 5/ 05-B0052-D11 15010
STREET ADDESS | 12377 SONDRA COVE TRAIL NORTH
oY-si-F | JAGKSONVILLE, FL 32225
TRE SD
RAME MASINOVIC, JASMINKA
STREET ADDRESS | 12377 SONDRA COVE TRAIL NORTH
oT-S-ZF | JACKSONVILLE, FL 32295 DO NOT WRI TE
MLE
me IN THIS SPACE
STREET ADDRESS
GITY-ST-2P
TILE
NAME
STREET ADDRESS
CY-ST-2P
TE
RAME
STREET ADDRESS
CifY-S1-37

12. | heseby certify that the information supplied with this fiing does not qualify for the exemplions containc in Chapler 119, Florlca Statules, | further cerlify that the information
indicated on this report or sSuppiémentai separt is frue and accurate and that my signatyre shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the tedelver or trustée empowered to exccute this report as requited by Chapter 607, Florida Statites; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachent with an address, with all other ke empowered.

E: JO3rv e (54 \ Yo/ L3R -2
SIGNATUR / L] méf@daﬂﬂw _ =

SONATORE AMD TYPED OR NANME OF SIGNING OFFICER DR DIRECTOR Daylme Phone &




