FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P06000023016 .~

1. Enlity Name

JW.'S CONSTRUCTION CONSULTANTS, INC.

Principal Place of Business Mailing Address
77 BREAM AVE 77 BREAM AVE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

LR

04112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ‘L.

04-3846050 Not Applicable

. . $8.75 additional
. §. Certificate of Status Desired 0 Fee Required

6. Namo and Address of Current Reglstarad Agent

gglangg,ﬁJM%TgR #1405 | DO NOT WR]TE
MELBOURNE, FL 32935 © - INTHIS SPAC‘E.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registeraa agent.

SIGNATURE
Signatiwa, typad of printed name of registersd sgent and Lits |l applicable. (NOTE: Registersd Agent signature required when reingtsting) DATE
I NG T LA
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be {14724/08~ BU pO3 150,00
After May 1, 2008 Foo wlll be $550.00 Trust Fund Contribution, [J  AddedtoFees
10. OFFICERS AND DIRECTORS | L., S
e P [ AP -

NAME WALTERS, JON C : ST e
STREET ADDRESS | 2730 COZUMEL DR #1405 - ' :
CITY-81-ZIP MELBOURNE, FL 32935

TME SEC

NAME WALTERS, JEAN G

STREET ADORESS | 77 BREAM AVE . .

CITY- 5T-2IP OKEECHOBEE, FL 34974 ’ * A S
TITLE . . . -

NAME : ' ‘

¥

s ~ DO NOT WRITE .
TLE o - -f IN THIS SPACE ;

NAME
STREET ADDRESS
CITY-ST-21P

TITLE K R
NAME L caoom T e
STREET ADDRESS . . ", S _ )
GITY-5T-21P : T

TITLE e e e
NAME . - - AL - R

STREET ADDRESS S
CITY-ST-21P i P p

12. | hereby cartify that tha information supplied with this hiing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerslfy that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation e TegeIver or trustoe empowsered 1o executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in Bicck 10 or Block 11 if
changed. or cn 2 nt with an adaress, witn all other like empowered

SIGNATURE

ol 2
ME OF RIGNING OFF| R QR DIRECTOR // Date / Daytma Phone #
L

7 é%«f 7k e g




