FILED
2008 FOR NUAL REPORT T ION Feb 13, 2006 8:00 am

DOCUMENT # P05000112367 Secretary of State
1. Entity Name RER e ke e
J.W. BUILDING CORP. 02-13-2006 90001 002 150.00
Principal Place of Business Mailing Address
202 STATE ROAD 415 202 STATE ROAD 415 QuUuUlikav
NEW SMYRNA BEACH, FL. 32168 NEW SMYRNA BEACH, FL 32168
s T W A

Suits, Apt. #. etc. Suite, Apt. #, etc. 01102006  Chg-P CR2E034 (11/05)

City & Stale City & State . 4. FE! Number Applied For

54 -3913324 Not Appicable
o Gountry 4p Country 5. Certificate of Status Desired 3 gg'gfqlﬁf:dmo""
8. Name and Address of Current Reglstered Agent 7. Name pnid Address of New Registersd Agent
. Name
WOOD, JONATHAN D
202 STATE ROAD 415 Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accep!
the obtigations of registered agent.

SIGNATURE
Signature, jyped of powded name of tegistered agent and titie if applicable. INOTE: Regisierad Agent signanse required when rewnstating) DATE
FILE NOWII FEE IS $450.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  AddedioFses
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete me [Jchange 3 Addition
NAME WOOD, JONATHAN D NAME
STREET ADDRESS | 202 STATE ROAD 415 STREET ADDRESS
CIry-S7-2p NEW SMYRNA BEACH, FL 32168 CiTY - ST-2IP
TME O Delete mE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ury-si-ap I CTy-51-2P
TME [ pelete TILE {1 Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITy-sT-AP
TMLE O pelete TITLE (O Change  {7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 2P
TMLE [ belete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CTY-ST- 2P
TmE ) 3 Detats TIE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby cenig that the information supplied with this diling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 it
changed, or on an attachment with an address, with all other like e

SIGNATURE: ( Mwm Wrr] . Ton atan Wawl _ [*?a-ob 36602706021

ﬁmsmmmnmnmwmnom’mmmm Daytme Phone #

v



