06 FOR PROFIT CORPORATION
\AMENDED ANNUAL REPORT

DOCUMENT # P05000148683
1. Entity Name
STEVE JONES BUILDERS INC FILED
06 MAY 26 PM 3: 56
Principal Place of Business Mailing Address
31250 DEAL DRIVE 31250 DEAL DRIVE sECRETARY OF STATE
MT PLYMOUTH, FL 32776  US MT PLYMOUTH, FL 32776  US i ALI AHASSEE, FLGRIDA
e v L]
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-3747114 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';; :\igad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, STEVEN C

31250 DEAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
MT PLYMOUTH, FL 32776

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pantec nams of registerad agent and itle if applicabls. {NOTE: Ragistered Agani signatura required when reingtating} DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. E]  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE e _ [ Change  [] Addition
NAME JONES, STEVEN C NAME “Sl‘,.l |__; Ors1= = 47
STREET ADDRESS | 31250 DEAL DRIVE STREET ADDRESS 0671 3/06--01047--002 #3681, 2%
CITY-§1-21P MT PLYMQUTH, FL 32776 CiTY-ST-2P
THTLE VP O belete TITLE [JChange [ Addition
NAME HENSON, MATTHEW S NAME
STREET ADDRESS | 31250 DEAL DRIVE STREET ADDRESS
CITY.ST-2IP MT PLYMOUTH, FL 32776 CITY-ST-2IP
TILE s ’ﬁ Delete TILE [ change (X Adeition
v LANNERT, RYAN M NAVE MD\’%‘E’L’:’G Ui(?b A
STREET ADDRESS | 31250 DEAL DRIVE stherT ooness | Y 2500
CT-$1-2p | MT PLYMOUTH, FL 32776 cimy-g7-2 N\’( PLS NAOUTH , FL ST
TITLE 1 Delete TILE [JChange [ Addition
HAME 6’ HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rrustee empowerag to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atje¢hment with an addregs, with-ai other |ixe empowered.

SIGNATURE:(Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




