2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # P06000105936

1. Enlity Name

JUST ONE CONSTRUCTION INC

03-13-2008 90035 012 ***150.00

- - UiV
Principal Place of Business ] Mail‘mgAddress ‘ q““ q’ 4
2183 £, GLEORTADR. 2183 ErGLLORIA'DR. ’
DELTONA, FL 32725 DELTONA, FL 32725
R P MO
2183 E, GLoriA Dr. | 2183 E. GLoR(A BR
Suite, Apt. #, atc. Suite, Apt. #, elc. 03082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-5380418 Not Applicable
Zip Country Zip Country - : 8.75 Additional
5. Certificate of Status Dasired O ?ee Requirecll ona
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name

VARELA, JOSE A

1474 SUNSHADOW DR
106

CASSELBERRY, FL 32707

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad sntity submits this statément for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Smrature, lyped of prntad name of registered agenl and tite if applicable. {NOTE: Registered Agent signaturs requisad when reinstafing) DATE,

. FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2008 Fee will-be $550.00 Trust Fund Conltribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
WE p ! O elete TITLE [Jchange [ Addition
HAME VARELA, JOSE A NAME
STREETADDRESS | 1474 SUNSHADOW DR SUITE 106 STREET ADORESS
CiTy-S1-2p CASSELBERRY, FL 32707 CITY-ST-AP
WLk S O Delete TILE O chenge {7 Addition
NAME VARELA, JOSE A HAME
STREET ADDRESS [ 1474 SUNSHADOW DR SUITE 106 STREET ADDRESS
CITY.ST. 2P CASSELBERRY, FL 32707 CITY-S§T-ZIP
THLE T 0 oelete TiE [ changs [ Addition
NAME VARELA, JOSE A HAME -~
STREET ADCAESS | 1474 SUNSHADOW DR SUITE 106 STREET ADDAESS
CIFY-ST- 29 CASSELBERRY, FL 32707 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
Ciy-51-29 Ciry-Si-2p
TILE [ elete TITLE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CilY-ST-2P CITY-SI-2IP
mie [ Delete TITLE Cohange ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certil?: that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeni with an address, with all other like empowered.

indicated on't

SIGNATURE: Jase A Vwela

D?Josf! 0¥ 321-277.5%66

SIGNATURE AND TYPED QR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Date Dayre Prone »




