FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNlaJmEAENT # P07000055054 02-11-2008 90050 014 ***150.00
CARYL ANNE JEWELL BUILDERS INC.
Principzl Place of Business Mailing Address : -
16470 INNERARITY POINT ROAD 16470 INNERARITY POINT ROAD .. A
PENSACOLA, FL. 32507 PENSACOLA, FL 32507 N oo
T B OGS TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
GHd-096 0147 Not Applicable
zp ﬁ.‘(o:ou_r?t’:! Zip Country [ Ce%liiicate of Status Desired | ?ese';fqﬁg:;“o”al
6. Name and Addyess of Current Registerad Agent 7. Name and Address of New Registerad Agent
LK -] Name

JEWELL, CARYL ANNE'TS,

16470 INNERARITY PQI OAD Street Adcress (P.Q. Box Number is Not Acceptable}

PENSACOLA, FL 32507

I % City F L Zip Code

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

SIGNATURE
Signature, Iyped o printed name of registered agent and title 4 apphkcable. {NOTE: Registated Agent signatule required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE Ochange [ Addition
NAME JEWELL, CARYL ANNE NAME
STREET ADORESS | 16470 INNERARITY POINT ROAD STREET ADORESS
CiY-S§1-2p PENSACOLA, FL 32507 CITY-ST-Z2IP
TMLE [ Detete e [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ peete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP o
TILE O pelete THLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE I pelete TITLE D change ) Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2P CITY-$1-2IP R
TITLE O Delete TLE [ cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST-2IP

12. | heieby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporasion or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L Jog ES0-992-3737

ate Daytime Phone #

SIGNATURE Al PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




