' FILED —
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 16,2007 8:00 am

DOCUMENT # P08000017347 Secretary of State
1. Enlily Name 05-16-2007 90024 024 ***150.00
JABAS CONSTRUCTION INC.
Principal Placo of Business Mailing Address
B65 KILLARNEY DRIVE ' 865 KILLARNEY DRIVE
o T H"H"' m ||HI IUH Ilm |Im Ilw ||\|\ “IH ‘I“l“l” |‘|[||||’II| “ ‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
Sui}e‘ Apl #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State - City & Slale 4. EEI Number Applied For
O S A}’j_/ Ss/ sz Not Applicable
Zp Couniry Zip Couniry 5. Corlilicate of Status Desirad E:] $8.75 Additional
. _ - - : ’ = __FeeReaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JABAS, CHARLES R
865 KILLARNEY DRIVE - Sireel Address (P.O. Box Number is Not Acceplable)
SEBRING, FL FL 33875

City . FL ’ Zip Code

8. The above r)érfféd entity submits 1his_$la1emem for the purpose of changing iis registerad office or registered agent, or both, in the Stale of Florida. | am {amiliar with, and accepi
the obligations of registerad agent.

SIGNATURE C}\M\fg‘ R uy AR S ﬂl\,@—@ \O ﬁ// ‘ch/ 07

Syynalure, typed cr printed name cﬁregtﬂ!veu agant anu bile 1 auphcnbhe {NOTE m Agent signature reqi wheu reitistanng} DATE

FILE NOWI! FEEHS $150'00
After May 1, 2007 Fes Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contricution. [} Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11

i D O velete ; [ Change [ Addition
NAMI JABAS, CHARLES R NAME

s T Anopess | 865 KILLARNEY DRIVE SIRFLT ADDALSS

ciy-si-7p | SEBRING FL 33875 CIY-ST- 2P

HILE [ Delete HILE [ change  [] Addilion
NAME NAME

SIPLET ADBRLSS STRLCT ALDRLSS

ClIY 5T 4P CIrY-ST 7P

it [ Delele g ] change [ Addition
NAME “RAME

SIRECY ADDRE 55 SIREET ADDRLSS

CIry- S1-21p CITY-S1- 71P

NN O Delete iy (1 change [ Addition
NAME NAMI

SIRLET ADDRESS SIRECT ADDRESS

CITY-SI-ZIP CITY - §T-2IP 3
Hmne [ Detete TITLE ] Change [ Addition
NAME NAME

SIRECT ADDRESS STREET ADDRI S%

CIrY- S1-21P CHY-ST- 2P

i [ Delete e [[]Change  [] Addilion
N NAMI

SIMET ADDRESS SIRLET ADDRESS

GIIY-S1-2IP CITY-ST-71P

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptlions contained in Seclion 119, Florida Statutes. | furlher cerlify that the information
indicaled on this report or supplemental reporl is true and accurale and thal my signaiure shal! have the same !ogal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
if changed, or on an attachment with an address, with alt other like empowered.

v Charles R. E\Q}”LB L//“*"t/d

ME OF SIGNING OFFICEA OH DIRECTOR Dnl( Coyume Phone 8

SIGNATURE:

IRE AND TYPED OR PRINTED
N



