FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT , - - Secretary of State
DOGUMENT # P06000113452 SRR 05-18-2007 90024 026 ***150.00

1. Entity Name
J. AND N. CONSTRUCTION MANAGEMENT INC

Principal Place of Business Mailing Adress - Q“ 118 ?‘7 b

4912 LAKE HAVEN BLVD 4912 LAKE HAVEN BLVD
SEBRING, FL 33875 SEBRING, FL 33875
R TR
Suite, Apt. #, etg, Sulte, Apt. #, etc. 01032007 Chg-P CR2E634 (1-2;'06)
City & State City & State 4. FEI Number Applied For
q Qg\‘ q g Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae'gigf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, CARLOS
4912 LAKE HAVEN BLVD Street Address {P.O. Box Nurmnber is Not Acceptable)
SEBRING, FL 33875
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE A
Signature, typed orprin{eu name of registered agent ano Liie if applicable (NOTE: Registered Agent signalure required whan rainstating) DATE
~~EILE NOW!I! FEETS $150:00———— — 8. Election Campaign Financing. ] $5.00 mayBa |- .. L
After May 1, 2007 Fee. will be $550.00 Trust Fund Contribution. Added to Fees
10. . - QFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T X e e PO N E L change [ Addition
NAvE QUINONES, JOSE HAvE casles N owel
STREET ADDRESS | 104 THRUSH AVE smeeraooress | MARLL LAWE W pue s .
cv-si-zp | SEBRING, FL 33705 CTY-ST-2P SEBAMNME L DT
TITLE v [ Delete TITLE S E CALTA ~— [ Change [ Addition
NAME NUNEZ, CARLOS : NAME RQuiecAad (vMEL ud
STREET ADDAESS | 1912 LAKE HAVEN BLVD SREETADORESS | \A ALY TAWE WHever B
or-5-2P | SEBRING, FL 33875 CITY-ST-21P SEPAWL €\ H3FFT
TMMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
MLE O Delele TiTLE O change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-ST-21P
TINLE ] Detete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-71P

12. | hereby certify that the infermation supplied with this filin (? does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 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 if

changed, or on an attachment with an address, with all OM
SIGNATURE: - “‘/'»I:} gl31Ls3\ood

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Caytime Phona #




