2008 FOR PROFIT CORPORATION

) ANNUAL REPORT
DOCUMENT # P95000002604

1. Entity Name

J.AW. CONSTRUCTION ENTERPRISES, iNC.
. =08 -
o

E-
Principal Place of Business Yy % > Mailing Address
i3

HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640

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

Suite, Apt. ¥, etc. Suite, Apt. #, elc.
City & State City & State
Zip Country Zip

6. Name and Address of Curmrent Reglistered Agent

WELLS, REBECCA L

us

Country

Name

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90012 034 ***150.00

171343 S

YUUJRuUV L

EHAEaImmERnmmm

01072008 Chg-P CR2E034 (12/06)

4, FEI Number Applied fFor
8§9-3299087 Not Applicabie

5. Certificate of Status Desired fi;fq ::dm‘gﬂﬂﬂa'

7. Name and Address of New Registored Agent

1IM1343 S-8.C. V2 - O3 'L sreet Address (P.O. Box Number is Not Acceptable) -

HAWTHORNE, FL. 32640

City

FL Zip Code

8. The abova 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 obligations of ragistered agent.

SIGNATURE
Sigrature, typed or printeds name of registered agent arxd tlle if applicable.

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS
TME DP Dekte
NAME WELLS, JOHN A

L. 1. 20T
STREET ADDRESS T30 SE7-TERR: 1TT343 S 2

CITY-SY-2IP HAWTHORNE, FL 32640

TME Delete
HAME

STREET ADDRESS
ciy-s3-ap

TILE Delete
NAME

STREET ADDRESS

CITY-$T-7P

TIRE Delets
NAME

STREET ADDRESS

CITY-S1-21P

TM.E Delete
NAME

STREET ADDRESS

CITY-ST-21F

TMLE Delete
NAME

STREET ADORESS

CITY-51-2IP

9. Election Campaign Financing
Trust Fund Contribution.

1".

TIE

NAME

SIREET ADDRESS
CITY-5T-21F

TVLE

NAME

STREET ADDRESS.
CITY-ST-2IP

TILE

NAME

STREFT ADDRESS
CITY-SI-21P
HTLE

NAME

STREET ADDRESS
CiTy-ST-21F
ITLE

NAME

STREET ADDRESS
CITY-57-21P
TIMLE

NAME

SIREET ADDRESS
COY-ST-2P

{NQTE: Registered Agent signature required when reinatating) DATE

$5.00 May Be
Added to Foos

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Change Addition
Change Addition
Change Addition
Changa Addition
Change Addilion
Change Addition

12. 1 hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repar or supplemental report is rue 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 corporation or tha receiver or trustoe empaowern
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIMO OFFICER OR DIRECTOR

ad o execute this report as required by Chaptar 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it



