FILED

Jan 11, 2007 8:00 am
2007 PO NNUAL REPORT | TION - Secretary of State

DOCUMENT # P05000063310 01-11-2007 90060 012 ***158.75
1. Entity Name
JC CODE & CONSTRUCTION CONSULTANTS, INC.
yyvvarv =
Principal Place of Business Mailing Address
1107 MYSTIC WAY 1101 MYSTIC WAY
WELLINGTON, FL 33414 WELLINGTON, FL 33414 C
S S R OO RS
Suite, Apt. #, elc. Suite, Apl. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
81-0670558 Not Applicable
e Country &l Country 5. Ceriicate o Status Desied (& gi-zgnﬁg;;ﬁon_az
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FARINELLI, JOHN D . :
1101 MYSTIC WAY Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL ‘ Zip Code

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 Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature, fvped o orired rame ol regestereg age 31d fite ol apohtable (NGTE Registerod Agenl sigrature requited wnen “ensiating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fungt Contribution. O Added to Fees
19, . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PRES O Delete TLE PRES . [B’t'hange O Additien
NAME WOOD, COLEEN HAME FARRVMELLY, LoLEGN
STREET ADDRESS [ 1101 MYSTIC WAY STREETADDRESS | [\© | My 5TLC Laodry
CIry-S1-2i WELLINGTON, FL 33414 CITY-S1-219 = =
WEU(MDGToN | FL 22414 _
IITLE VP O pelete TILE [ Change  [] Addition
NAME FARINELLI, JOHN D NAME,
STREET ADDRESS [ 1101 MY STIC WAY STREET ADDRESS
CITy-§1-21P WELLINGTON, FL 33414 CITY-S1-2ip
TTLE O oelee T ) [ change [ Addition
RAME NAME
STREET ADDRESS SIREE] ADDRESS
CIfY-S7-2IP CIy-S1-2ip
TILE ' ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CINY-53-217 iy ST 2P
TIILE [ celete . [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy S1 2P
TILE [ detere TIE [0 Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY S1 2IF

12. | hereby certity that the information supptied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae ampowered lo exacute this report as reguirad by Chapter 807. Florida Statutes; and that my name appears in Bicck 10 ar Block 11 i
changed, or on an attachment wipfhn address, with all ofher like empowered.

SIGNATURE:

/-/0-D7 S6i-383 R3BS

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone »




