2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # P94000052165

1. Enbty Name

JOS CONSTRUCTION CO., INC.

Secretary of State

01-28-2008 90053 007 ***150.00

Mailing Address

1860 N, 43RD ST.
OAKLAND

Principal Place of Business

1860 M, 43RD ST.
OAKLAND PARK, FL 33309

FL 33309

)

40011843

2. Principal Place of Busingss - No P.O. Box # 3.

NE L™ Av<e

JOSEIE L Ave

WAV T

Suite, Apt. #, etc. Suile, Apt. ¥, elc.

01202008 Chg-P CR2E034 (12.’06)

ChebBiead P L

@;/Sﬁmc[— pt ! FL»

4. FEI Mumber Applied For

65-0581177

Not Applicable

%3234 | (14 43354

Couniry

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent !

7. Name and Address of New Registered Agent

SOBOL, JOHN O
1860 N.W. 43RD ST.
OAKLAND PARK, FL 33309

“eha O. Sobel

SImWI’Oﬂ;}MmbES WCC%@-

e klend P

8. The above named entity SUDITHIS (IS Slal@ment for (1o purpose of changing is reqistered oHICE OF TAGISIBIac AGANT U DO W It Sung
¥ ong g e G

the obligations of registerad agent.

SIGNATURE

FL | %5334 |

oy -

Swepnatare, yped ar onsted name of ragiatenel A ane Wl b apphcatie.

IMOIL Hegaatarsn Agnnl Sifralum gt when ensgtatadl

UalL

IFILE.NOWII_FEE 1S $150.00=3
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

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

TIILE DPT . [ Delste TILE O Change 1) Addiion
NAME SOBOL; JOHN O HAME

STREET ADDRESS | 1860 Ni‘W_. 43RD ST. SIREET ADORFSS

CITY-Si-21P OAKLAN?_-PARK, FL 33309 ClY-ST-2i

TILE Vs & [ Detete e [ change [ Addilion
HAME SOBOL, MAURA M HAME

SIREET ADDRESS | 1860 N.W. 43RD ST. SEREET ADURESS

CITY-8T-2IF CAKLAND PARK, FL 33309 CIry-sT-20

THLE ] Betete e [ Change [ Addition
MAME o g I

SIREET ADDRESS STREFT ANDRFSS

CIY-S1-71P CIY-S1-211

HILE 1 pelete TIILE {J Change [ Aadition
NAME HAME

SIAEET ADDRESS STREFT ADDRESS

CIY-SE-2IP CTY-S1. 2P

A(1(F T Detets e s
HAME HAME

STREE[ ADDRESS STREET ADDRESS

CITY-ST-2P CITe-S1- 21

TIE 1 Delete TILE [0} Crhange ] Adduiion
HAME NAME

SIAFET ADDRESS STRELT ALDRESS

CIy-ST-21P CIry-51- 211

12. | heraby certify that the information supolied with this filing does not gualily for ihe exemplions contained in Chapter 119, Florida Statutes. | fuether cortity 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 if made under cath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chanler 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 111

changed, or on an attathment with like emoowered.

SIGNATURE:

Joha 0 .Sobe

Fal
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR

/ [-23-08 954-77232Y-

e Dayume Prons =




