2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 03, 2007 08:00 A

DOCUMENT # P05000074041
o et e Secretary of State
JMH CONSTRUCTION SERVICES, INC.
Principal Flace of Business Magiling Address
13100 PINE BOROUGH LANE 13100 PINE BOROUGH LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
s VIR RIRETRCMAn
Suite. Apt 4, etc. Suite. Apt. 1. elc. 04152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0339801 Not Applicable
Zp Country Zp Country 5. Cerfiticate of Status Desired O E‘g'gg‘a‘s‘;ﬂ“m"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, JERRY
13100 PINE BOROUGH LANE Street Address (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS, FL 33418
City FL l 2ip Code

8. The above named entily submits this statement for the purpose of changing its regisierad office or registered agent, or poth, n the State of Flariaa | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinied sume of ragisterad agent and trle if applicatle. tNOTE Registersd Agenl sigratuns requred when reingtaling) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Finanging $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1
TITLE D 3 Delete TLE UDONANTS3S2S [ Ghange ] Addition
NAME HOWELL, JERRY NAME £ /A |£a adoca
STREET ADDRESS | 13100 PINE BOROUGH LANE STREET ADDRESS 05/ 24/07-50044-013 150,00
CiTy-81-71° PALM BEACH GARDENS, FL 33418 CITY-5T-2P
TITLE O Delete e 3 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- ZIP
MLE 0 Delete TIE [l Ghange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-217 CITY-5T- 2P
TLE [ Delete TITLE [ICharge  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-2IP
TME ] Delete THLE [ Crange [T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIfY-ST-2IF
TLE O velete 1ITLE ) Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-ZiP

12. | hereby certify that the infarmation supplied with this fling does not quality for the exemptions coniained in Chapter 118, Florida 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 ¥ made under oath; that [ am an officer or director
cf the corporation o the reffei nowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 It

changsd, or on an attach dgss, with all girer like empowered.
7 ’9’ /5/7/9,’/: S$L/ L AE445
ale

SIGNATURE: Do Faonc

// SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFCER OR DIRECYOR
L



