.

2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT {(AR)

FILED

DOCUMENT # P07000077054

1. Enlity Nama

J. AMARAL CONSTRUCTION CORP, INC

Frincipal Place of Business

20 FARINGTON LANE
PE\LM COAST FL 32137
u

Mailing Address

20 FARINGTON LANE
PgLM COAST FL 32137
U

2. Pengipal Place of Businase - No P.O. Box #

3. Mading Adcdrass

Suire, Apt. #, elc.

Suile. Apt. #, e1c.

May 09, 2008 8:00 am
Secretary of State

05-09-2008 90014 043 ***150.00

(T

H!VIH[‘\AL, JUAGQUIM €
-+ 20 FARINGTON LANE
PALM COAST FL 32137

15t MOORE CR2E034 (106/07)
City & State City & Slate 4, FEi Nymber Appiied For
S/-0855/569 Nol Appiicable
- sunin Zi Con o
Zip | Counwy P Lountry 5. Ceificate of Status Desired O $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Mame

Siegt Address (P.O. Box Number js Not Agceptable)
0 Al oy 709 anl

City

FL Ziy Code

8. The apove named ermy
the oollg:ll'\nq of registéls ?

bmits thig statement for ihe puroose of char

G IS registered office ar registered agent, or eoth. in the State of Florida. ¢ am farmiliar with, ang accept

STE Fegisitiag AZorl SgrILIe requers:s wiwi *austalrg)

DArS

8. Election Campaign Financing $5.00 May Be
Trust Furd Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TITLE [ Change [ Aadition
HAME AMARAL, JOAQUIM £ NAME
STREETADDRESS |20 FARRINGTON LANE STREE? ADDRESS
CITY-ST- 7P PALM COAST FL 32137 CITY-5T-27
g 3 Datete TIMLE [Cchange [T Aaditien
KAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-ST-2IR GITY -5T-2iP
TTLE O petele TITLE ) Change [ Addition
NAME T T T e - - ’ T T name T T
STREET ADDRESS STREET ADDRESS
SiTY-$T-21P LITY- 5127
R [ petete TITLE [3change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cit-S1-29 CY-3T-2IF
(1513 [ Delete TLE J Change [ Addition
HAME NAME,
STREET ADDRESS SIREET ADDRESS
GITY -ST-21° CIY-S1-2iP
s [T Deigte TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDIRESS
oIy -S1-2iF CRY-ST-2IP

SIGNATURE: X —

12. | hereby certify that the information suppiied with 1ns tiling does nct gualify for the exarnpians contained in Section 119, Ficrida Staiutes. | further ceartity that e information
indigated on this report of supplernental report is true and accurate and that my signasure snall have the same legail eftect as if made under oath: that | am an officer or direclor
of the corporation or he recaiver of trustee smpowerad to execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment wilh an address, with 2il olher like empowered.

SIGHATU YPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Caa

Dayime Frvwe s




