2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000046516

1. Enlity Name
JAGUARS CONSTRUCTION INC.

FILED
06HAY -3 Py 3. g

Principal Place of Business

PO BOX 180683
TALLAHASSEE, FL 32318

Mailing Address

PO BOX 180683
TALLAHASSEE, FL 32318

SECRE £ AT ()
TALLAHASSEE !FEB}%&)EA

2. Principal Place of Busingss

3. Mailing Address

AU RUEKR AT RN A0

Suite, Apt. #, elc.

Suite, Apl. #, etc.

5032066 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country

5. Certificale of Status Desired

O $8.75 additonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL 32333

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famikar with, and accept

the ebiigations of registered agent.

SIGNATURE

Sigralure, Iyped o pinted name f regisiered agent and fida il epplicable

(NOTE: Regislared Agen signelure required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D {71 Delete TITLE [ Change  [J Addition
NAME ARRIAZA, JOEL NAME =g l__l IJI I l..l - ["“I T __:!_ R:I o

STREET ADDRESS | PO BOX 180683 STREET ADDRESS 5 A G T35~ #%150, 00

CIry-ST-21P TALLAHASSEE, FL 32318 CTY-ST-2P e - ~ Lol U

TITLE D O Detete TILE [ Charge [ Addition
NAME ARRIAZA, TOMAS NAME

STREET ADORESS | PO BOX 180683 STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32318 CITY-5T-2P

TITLE D L Detete TITLE [J Change [ Addition
NAME JUAN, RONALD NAME

STREET ADDAESS | PO BOX 180683 STREET ADDRESS

CITY-57-7P TALLAHASSEE, FL 32318 CITY-51-27

e [ Detete TMEe I Change ] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2P

TINLE 3 Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-S1. 2P

TITLE [3 Detete ME [ Change [} Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

12. 1 hersby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; 1hat t am an officer or dircctor
of the corporaticn or the recelver or trustee empowered (o 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 altachment . with all other like empowered. O
'? - Py
SIGNATURE: _ 237 S / o3 /0

Ty yPRINI'ED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #




