FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P08140 04-29-2008 90093 045 ***150.00
1. Entity Name
JVD CONSTRUCTION, INC.
Principal Ptace of Business Mailing Address juuvva=
452 OSCEOLA ST 452 OSCEQLA ST _ S
SUITE 1058 SUITE 1058 L i
ALTAMONTE SPRINGS, FL 327017 US ALTAMONTE SPRINGS, FL 32700 8. .~ |
B R ER AU
S‘S‘"t'}%‘f‘rfﬁ 08 SULTE Tos 02262008.  Chg-P CR2E0M (12/06) *
Cily & State City & State 4. FE| Number Apphed For
76-0127397 Not Applicable
Zo Courtry Zip Couniry 5. Conificate of Status Dasired [ fgmm'
§. Name and Address of Current Registersd Agent 7. Name and Address of Nsw Ragistarsd Agsnt
Name
SMITH, TRACY ATT N
522 WEST PRINCETON 5T Street Addrats (P.0. Bax Number is Not Acceptable)
SUITE 105B
ORLANDO, FL 32804
City FL J Zip Code

8. The above named entlty submits (his statemant for the purpose of changing s rogisiarpd office or registerad agant, of both, in tha State of Rorkia. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
SiGransu. P o Pririel) N Of Fagistired agend urd Kie i epeicEo. NOTE: Regiiered Apent tgraksre /equred when rerswsng) DATE
. FILE NOWIIl FEE I8 $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. 00 Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime P O Dotets LE Ochange [ Addition
NAME DISALVATORE, MARIE NAME
SIREET ADDRESS | 452 OSCEQLA ST, SUITE 1058 STREEY ADDRESS
Cry-st-up ALTAMONTE SPRINGS, FL GiTY-S1-2ip
mE vD O Dotz e At [ asdtion
NAME DISALVATORE, JAMES V. Il KAME
STAELET ADDAESS | 1501 DELK ROAD smeraooness | 2749 DEER BERRY CT
Qn-st-zp LONGWOCD, FL CIiY-$1- 2P
BLE STD [ Ooee E O Ctange [ Addition
NAME DISALVATORE, MARIE D. RKAME
STREET ADORESS | 452 OSCEOLA ST, ,SUITE 1058 STREET ADCRESS
CIry-S1.2P ALTAMONTE SPRINGS, FL Ciy-55-02
TILE: -8T- - Dts— - - -f MnE — . - —_— - - — .Dﬂlm- O agmivion | _
NAME DISALVATORE, STEPHANIE NAVE
STREET ADORESS | 452 OSCEOLA ST SUITE 1058 STREE] ADDRESS
LY SLIP | ALTAMONTE. SPRINGE, FL— — f.Or-Skne S
113 . O petetn THLE O crange {3 Addition
NAME NE
STREET ADDRESS SIREET ADDRESS
CIry-$1-09 cov-st. e
e ] Deizte e Ot O] Asdition
NANE ; ME .
STREET ADORESS STREET ADORESS
cry-s1-ap oS- 2P

1 | hereby cexlily that the information supplied with (his Iﬂm coes ol qualify lor the exemptions contained in Chapter 119, Aonida Statutes. | further certily thel the information
indicated on this report or supplamental report is true accurate and that my signature shak have the 3ame legal elfect as if made under oath; that | am an olficer or direcior
of tha corporation of the receiver or rustee ampowered to ewl\k e this report as required by Chapter 607, Forida Statutes: and thal my name appears in Block 10 or Block 11 if

ged, or on an attachment with an addrass, with : rod.
SIGNATURE:‘YV\W& , H-l-o% YoTN47-8353

BGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR CLRECTDR Daytrre Prave 8

Apr 29, 2008 8:00 am



