FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

» ANNUAL REPORT

DOCUMENT # P05000090062 Secretary of State
1. Entity Name 03-13-2006 90058 043 ***150.00
JOEL 0SS CONSTRUCTION INC.
Principal Place of Business Mailing Address
937 RIVIERA STREET 937 RIVIERA STREET
VENICE, FL 34285 VENICE, FL. 34285
S v IR R R AEAN
Suite, Apt. #, elc, Suite, Apt, #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
130 -3049 (,7(» Not Applicable
ap Couniry Zp Country 5. Centilicate of Status Desired [ ggzgq:gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0SS, JOEL _
937 RIVIERA STREET Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL | Zip Code

8. The above named entity su manidal the purpose of changing its registered olfice or registered agent, or both, inthe State of Florida. | am famitiar with, and accept

the obligations of registered
SIGNATURE : D Seel 05S 03 -06-0¢
Signature, typad or printed na-r&nf registered agent and titk if appticable. (HOTE: Registerad Agent signature requined whan reinstating) DATE
FILE NOWI! FEE I8 $150.00 8. Election Campaign F-inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelete TITLE O Cange [ Adsition
NAME 0S8, JOEL NAME
STREET ADDRESS | 937 RIVIERA STREET :. STREET ACORESS
oiy-si-2P | VENICE, FL 34285 ! omy-S1-2P
e ! O oelete ME Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI- 2P CAY-ST-2P
e CJ Detete g O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TALE [ oelets me ’ O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-81-29
TILE ] Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P cAY-ST-2P
Tme [ pewte TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P CITY-ST- 2P

12. | hereby certify that the infgrmation su| f)\’sd with this ﬁlir:? does not guality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or\Sypplemenid| s true and accurate and that my signature shall have the same legal sfiect as if made under oath; that I am an officer or director
of the corporalion o tha rdceliyer or tn 5 @ﬂ ad 1§ executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Wi

changed, or on an attachmanhwith an | giher like empowered.
Dot oss oY -06-0p Y4 1370
Daia

SIGHATY AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Daytima Phona &

SIGNATURE:




