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

ANNUAL REPORT

DOCUMENT # P05000074041 Secretary of State
1. Entity Name 06-01-2006 90003 050 ***550.00
JMH CONSTRUCTION SERVICES, INC.
Frincipal Piace of Business Mailing Address
13100 PINE BOROUGH LANE 13100 PINE BOROUGH LANE T
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 .
s s v SR O
Suite, Apt. #, etc, Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
j’ ﬂZﬁ 'fm Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?i'zesqlﬁ?:;tional
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
HOWELL, JERRY
13100 PINE BOROUGH LANE Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FI. 33418
City FL l Zip Code

-8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or printed Rame of registered agent and tiile It applicabile. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE D [ polete TALE {JcChange [ Adoition
MAME HOWELL, JERRY NAME
STREET ADDRESS | 13100 PINE BOROUGH LANE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITy-ST-2P
TIME (3 Delete me {change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-21P
TITLE 7 Delete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
FITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
18 [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZiP
TILE 3 oelate TINE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-7P CITY-ST-ZP

12. | hareby certity that the information supplied with this filing does not gualify 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 effect as f made under oath; that | am an offices or director
of the corporation or the receifer ar irustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an address, with all other like enpbowered.

SIGNATURE: /77,

R OR HIRECTOR




