2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 03, 2006 8:00 am

ngNlaergﬂ ENT # P84000082572 Secretary Of State
JJD CONTRACTING. INC 02-03-2006 90009 006 ***150.00
Principal Place of Business Mailing Address
1301 W COPANS RD, BLDG B4 P & BOX 5119
POMPANO BEACH FL 33064 LIGHTHOUSE POINT FL 33074
2. Principal Place of Business 3. Mailing Address
3400-8W 11th Street
Suite. Apl. #, elc. Suite. Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & State City & State 4. FEI Numnber Applied For
A~ 65-0531860 Mot Applicabla
3 ;Fz 42 Country zp Couniry 5. Corlificate of Status Desired O ?eae.g;lﬁ?;;ﬁonal
. — -6.-Name and-Address of Current Registered Agent™ T 7. Name and Address of New Registered —A_ge;t —
Name
g‘]%%lePOSV-\II-EgEN ENRD Street Address (P.O. Box Number is Nat Acceptable)
SUITE 312
BOCA RATON FL 33433
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signature. lypen o prnted name of registered agent and ulle 1 appbcatie. (NOTE Regpslaren Agerd signature renuirgd whn ronstaling) DATE

FILE NOW!!! -FEE IS $150.00., <" i
+"After May 1, 2006 Fee Will Be §550.00 “ )
IMake Check Payabte to Florlda Department of State i

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

o 10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e oC [ Delete TITLE O change (] Addition
- NAME JAMES A GARDINER NAME
|- ieer ADDRESs [P O BOX 50488 STREET ADDRESS
C'TY;SY-ZIP LIGHTHOQUSE POINT FL 33074 GITY-ST-2IP
L TITLE: vD 1 celete TITLE [ Change  [[] Addition
BAME . TROY T GARDINER NAME
STREET ADDRESS 12230 NE 32ND STREET STREET ADDRESS
CiTY-87-2p LIGHTHOUSE PQINT FL 33074 CIry-51-21P
TITLE p [ oetere THLE Clcrange (3 Addition
HAME __|GARDNER, JAMES M . _ NAME
STREET ADDRESS [ 2648 NE 21ST TERRACE STREET ADDRESS
Cry-ST-7F | [POMPANO BEACH FL 33064 Liry-§1-27
TME £ Defete TME {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ] Detete e {1 Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST- 21
AILE [ Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormation supphed with Inis filing does not gyality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information

indi i 2 fl thal my signature shali have the same legal effect as if made under cath; that t am an officer or director
ort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
mpogvered.




