2007 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # P06000113452 -
1. Entity Name Fg L. E D
J. AND N. CONSTRUCTION MANAGEMENT INC
07 JUR 11 PH 1:33
Principal Place of Business Mating Address o
4912 LAKE HAVEN BLVD 4912 LAKE HAVEN BLVD R
SEBRING, FL 33875 SEBRING, FL 33875 ‘
T AR AT R
Suite, Apt. #, etc. Suite, Apl. #, elc. 06062007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5768478 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired C Fee Required o
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 Number is Not Acceptable)

SEBRING, FL. 33875

Chy FL ‘ Zip Code

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

f\?"\——
SIGNATURE
Signature, 1yped o pranted name of ragistsied rgenl and titke if applicable. (NOTE: Registared Agent signanse requied when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Amendod AR Is $61.25 Trust Fund Contribution. [0  Added toFess
10. OFFICERS AND DIRECTORS |, 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P Mnem e Vice PAlilde~T ﬂChange [ Addttion
NANE NUNEZ, CARLOS g OEBoraW wunmll
STREET ADDRESS | 4912 LAKE HAVEN BLVD. sheTaoniess | AL L LAWE vavea Blod.
civ-si-2p | SEBRING, FL 33875 ovstar | SEGAwE L B HENY
TME s ‘qt)ekga MLE Vaetn do~T: %Chaﬂge 7 Addition
HAIE MUNEZ, AURORA MAME Lers Guiran~
STREET ADORESS | 4912 LAKE HOUSE BLVD. sreTaoorEss | BRed v sLE La€
onY-sT-2P | SEBRING, FL 33875 oyt [SEdhawt FL\ P 383S
TI7LE O Delete TITLE [ cChange  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-2P
TRLE [ elete TMLE ] Change ] Addition
NAME NAME
STREET ADIRESS (J , ’ STREET ADDRESS
ITY-ST- 7P oITY-ST- 2P
THLE v O velete e [JChange (] Aadition
HAME AN
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P
TILE 3 Detete TITLE [ ¢hange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. i further certify that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other kike empowered. o
SIGNATURE: M Otdborat NuvEl 9/6 /o‘—r Q348210533

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayurns Phona #




