FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000028787. Secretary of State
1. Enfity Nama, *- 01-17-2006 90256 048 ***150.00
JENSEN CONSTRUCTlON INC.
Principal Place of Business . Mailing Address
8319-29TH STREET EAST 8319-29TH STREET EAST
ELLENTON, FL 34222 ELLENTON, FL 34222
e s N0 60 6 L
Suite, Apt. #, eto. Suite, Apt. #, etc. - 01092006  Chg-P CRZE034.(11/05)
City & State City & State 4. FEI Number Applied For
59 27 9949/ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 1 gfe gfmmm"a'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

Name

JENSEN, HOWARD i
8319-26TH STREET EAST Street Address (P.O. Box Nurnber is Not Acceptable)

ELLENTON, FL 34222

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regmerad office or registered agent, or both, in the State of Forida. | am familiar wnh and accept
the obligations of reglstergd agent. N R . .

SIGNATURE .
Signatuns, typad or printed name of ragicterad agent and tite if spplicable. (NOTE: Rregrstened Agent signeture requined when renstating} DATE
9. Election Campaign Financing $5.00 Be
FILE I n . May
After "”':?"!m“ F,:E:, 3.?.‘.,53 smsso_w Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 7 Detete e [] Ghange [T Addition
NAME JENSEN, HOWARD ’ NAME i
STREET ADDRESS | 8319-29TH STREET EAST - STREET ADDRESS
civ-51-2¢ | ELLENTON, FL 34222 CiTY-ST-2p
THE o o O vesete { me S . [ change [T Addition
STREET ADDRESS STREET ADDRESS #
CIY-S1-7IF CITY-ST-21P
TE L1 pewete TIE - [ Change [ Adiition
NAME . NAME
STHEET ADDRESS SIREET ADDRESS
Y- SF-2P CITY-5T-2P
TmE [ Deite TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
JmE_ ). -+ z = lpees - TME B T : [[Jcnange [ Adition -
NAME NAME
SIREET ADDRESS STREET ADDRESS
cAY-ST-21P CITY-ST- 2P
THLE [ petete HILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or tha receiver of trustes empowered to axecute this reporl as required by Chaptar 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 it
changed aronan atlachment with an address, with all other like empowered

,SIGNATURE 7 %zum/z/ I z'/?fz’m ;__": /= /Uf 2l Y I 25T

mmmeoﬁmorncen Daytime Phone #




