FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000033883 Secretary of State
1. Entity Name 05-01-2006 90339 039 ***150.00
JAEGER CONSTRUCTION INC
Principal Place of Business Mailing Address
8 FELBERT LANE 8 FILBERT LANE ’ S
PALM COAST, FL 32137 . PALM COAST, FL 32137 S -
100 RO O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number e Applied For
5['05 L!C‘CIZO Not Applicable
Zp Country Zip Country 5. Certificale of Stalus Desred [ ’fgggq Addifonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JAEGER, WILLIAM A
8 FILBERT LANE Streat Address (P.O. Box Number is Not Acceptabla)
PALM COAST, FL 32137
City FL I Zip Code

8. The above narned entity subrits this statement 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
Sipratue, typed o printed name of registsrsd agent and title f spplicable. {NOTE: Ragisteted Apent BOnanss requirtrd when 1smgtatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS - 1. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pette TITLE [J Change [ Addition
HAME JAEGER, WILLIAM A NAME
STREETADORESS | 8 FILBERT LANE STREET ADDRESS
CiTY-§1-2P PALM COAST, FL 32137 CITY - ST- 219
me T {1 betete TLE Cchange [ Addition
NAME JAEGER, WILLIAM SR NAME
STREET ADDRESS | 5543 WALNUT AVE. STREET ADDRESS
CITY-S1-710 BUNNELL, FL 32110 CITY-ST-TP
TmE ] ;ﬂ,@m me [ change ] Addition
MAME BOLAK, TOM NAME
STREET ADDRESS | 5543 WALNUT AVE. STREET ADDRESS
CITY-ST-2IP BUNNELL, FL 32110 CITY-$T-2P
TMLE [ telete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY- ST-2P CITY-§T-2IP
TME 3 belete TME O Crange  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
e O Delete TME ) OlChange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-81-2P CITY-ST- 2P

12. t hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilryll other ke empowered.

SIGNATURE: C(%gfw« /WEWW (/\zx\\\&m Q,SMQ(( D.?‘_\‘!\\J;o(o i&—ﬁsﬂaﬁf




