2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000113452

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

FILED
C70CT -1 PH I:5L

Principal Place of Business

4912 LAKE HAVEN BLVD
SEBRING, FL 33875

Mailing Address

SEBRING, FL 33875

4912 LAKE HAVEN BLVD

f R T N T
Sl et U Sladi

1
PALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 R

Suite, Apt. #, etc. Suite, Apt. #, etc.

09232007 Chg-P CRZED34 (12/06)
" City & State City & State 4. FEI Number Applied For
20-5768478 Not Appiicable
Zip Country Zip Country » . $8_75 Additional
6. Cerlificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUNEZ, CARLOS
4912 LAKE HAVEN BLVD
SEBRING, FL 33875

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

City

FL | Zip Code

8. The above named entity submils this statement for the purpose af changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of % /\9_\__
>

SIGNATURE

Ul

Signature, typed or printed name of ragisterad agant and tide it applicable, (NOTE: Regrstered Agent signature required when reinstang) DATE
9. Election Campaign Financing $5.00 May Be
Amendod AR Is $61.25 Trust Fund Contribution. Added 10 Fees
10. OFFIGERS AND DIREGTORS . +_ ACDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
Tme v O Dete me VAERSIOLNT. Tenange O aadiion
HAME NUNEZ, DEBORAH NAME Defhora® MN-vEL L
STREET ADORESS | 4912 LAKE HAVEN BLVD. smerraooress | MLQL L, Late wWovew D )
oTY-S-2P | SEBRING, FL 33875 ., CTY-§1- 2 SedAawL ' 33835 P
TMLE P ﬂ Delete TILE G Eelacta [AChange [ Addition
HAME GUZMAN, LUIS HAME Aviean pere L L
STREET ADDRESS | 5703 WOLF LANE s oress | AEAL. loue U 0 .
omv-st2P | SEBRING, FL 33875 CITY-SF- 2P S€EOA~Mt ' 2,37 X6
TME 7 Deiete TILE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTy-§1-2¢ 10{n CITY-5T-2P
e N 4 (1 Delete TE [dohange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -§T- 2P CITY-87-2P
TiTLE 1 petete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ARORESS
CITY-ST- 2P CITY-ST-2P
e [ peiete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AF CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered lo 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 altach¢gd44’5&n dress, ¥ith all other like empowered.
SIGNATURE: ){ DEdonet
v [l NANE OF

NurelL

Ul-r  astzo5%3

E AND TYPED OR

OR O

Date Daytime Phone 4




