FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000055406 Secretary of State
1. Entity Name 01-24-2006 90016 037 ***158.75
R.D. JONES CONSTRUCTION, CORP. oo
Principal Place of Busingss Mailing Addrass
6 OAK CT 6 QAK CT Rl L TN
T o H““Il‘ l“ll‘l“ || ||”l ||”| mll l'm Im‘ I‘I“ II]ll Imm |Il||’
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
2E0-2¢8829/ - Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired B/ Ei'gesqlﬁ?:;ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, RAYMOND

& OAK CT Street Address (P.Q. flox Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

(NOTE- Regislered Agent signature raquirad when renstaing) DATE

. EILE NOW!! FEE 1S $150.00.
Aftef May 1, 2006 Fee Will Be $550.00
<. Make Check Payable to Florida Department of State '+

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE Ftes O Delete e Clchange [ Addition
NAME Pﬂ'-‘/’" c:/ua& o g AES NAME

STREET ADDRESS b CAK Col > STREET ADDRESS

CITY-ST-2P ofroref ﬂ-cﬁ A ‘#/ 327 7</ §omv-srae

TITLE O Delete TE [ Change  [J Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

CIFY-§T-21P CITY-ST-2IP

mF . . - L neters 0 . B e _ [ Change_ [T} addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TILE [T Delete TTLE (I change [T Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CIY-ST-2P

TILE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CY-51- 2P

TLE O peters TILE [(JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CIY-§T-7P

12. | hereby certity that the information supplied with this filing does naot quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 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, with all other like empowered.

oo o ool 7 ,70/1/,5'5, /??1—5 gﬁ ZA&‘ 23 795 7%

E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OH (TRECTOR Daytinn Phona #

SIGNATURE:




