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ANNUAL REPORT (AR}

2006 FOR PROFIT CORPORATION— -

FILED

DOCUMENT # P05000035924

1. Entity Name :

JOHN’S CONSTRUCTION SERVICES, INC.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90116 042 ***150.00

Principal Place of Business

1403 W MANGO ST
LANTANA FL 33462

Mailing Address

1403 W MANGO ST
LANTANA FL 33462

IR MR

2. Principal Place of Business

[0 W Mag

3. Mailing Address

sT

S50
7

Suile. Apt. #, elc Suile, Apt. #, elc.

4oy w /’44h50 T

1st MOORE CR2E034 (10/05)

T3 402 | Pabm ekl 3362

Cily & Slate City & Stale 4. FE! Number Applied For
Ldrﬂ'#a_ b ,F/ L‘U\"‘Qh b‘ /:/ 3.0‘-9»\5 O],Q‘[f Not Applicable
Couniry Country 5. Cenficate of Status Desired $8.75 additional

2fm 3(’« ‘\

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARAUJO, JOHN
1403 W MANGO ST
LANTANA FL 33462

Name

Sireel Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agenl.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am famifiar with, and accept

Signalure. lypedt of prinfed name of regstered agent and litke W applicable

(NOTE: Registered Agert sigralure requirad when (Rinsiaing)

OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIﬁEéTbRS

10,

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE psST 3 Delete TITLE ] Change ] Addttion
NAME ARAUQ, JOHN NAMF
SIREET ANDRESS | 1403 W MANGO ST STREET ABDRESS
CiTY-51-2p LANTANA FL 33462 CITY-ST-2IP
TiE VP [ Delete THLE [ Change  [J Addilion
NAME ARAUJO, JOHN HAME
STREET ADDRESS {1403 W MANGO ST STREET AGDRESS
CITY-51-7IP LANTANA FL 33462 “CIYY-5T-218°
Wl - e - o Detts L0 41 . oo T Change__ E1 Addiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 2P CITY-S1-2IP
e [ Delets TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me 3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

it changed, or on an aliachment with an address, with ali other like empowered.

SIGNATURE:

ED NAME OF SiG

12. | hereby certify that the inforration supplieg with this filing does nol quality for the exemptions contained in Section 118, Florida Statutes. | further certity thal the intormation
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or he receiver or rustee empowered Lo execule this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

iNING OFFICER OR DIRRCTOR

o

—

dent 2-2{~ 0  Selt2s §9573

Dale Daylame P #




