2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000034674 Jan 24, 2005 08:00 AM
1. E N,
ritly Name Secretary of State
JRL CONTRACTING, INC.
Principal Place of Business Mailing Address
1853 SHOWERTREE WM 1853 SHOWERTREE WM
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
Sute, Apt #, etc. Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FG Number | |Applied For__
o ) 65‘0587445 | | Not Applicable
Zip : Country % J Country 5. Certificate of Status Desired O ?g‘gg Iﬁ?ﬂm"a[
6. Name and Address of Current Registered Agent - R A 7Name ihd Addross of New Ragistared Agent o

LINDEMANN, JOHN R —
1853 SHOWER TREE WM
WELLINGTON FL 33414 — - - - -

City” FL | Zip Code

8. The above named enbty submits this statement for the pytgose of changing its regtstered office or reglstered agent ar both, in the State of Florida. | am tamiliar with, and accept

the obligations Wistere ent.
SIGNATURE i /d?f%d/’f'/‘ - - / 2 O -05

Swgnar}{ Ivped &t prnlad nama of tagnstered agent endl 1ile it apphcable {NOTE Registerad Agent signalure requirsd when rainsatng) OATE
FIL owWH! FEE IS $150.00 7 . . § h
> 9. Election Campaign Financin .

After May 1, 2005 FB‘? Will Be $550.00 TrustlFund antr?bution. E{ fzjgﬁoh;?;f ¢
Make Check Payable to Florida Department of State
8. OFFICERS AND DIRECTORS . . n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
1t PD O Delete TITEE {1 Change CIAddnmn
NAME LINDEMANN, JOHN R RAME UOCO0G] 30786
~IEF1 ADDRESS | 1853 SHOWER TREE WAY JIREET ADRLSS OS24/ 05 89149 ~3132 150,00 i
R ENR 1 WELLINGTON FL 33416 CiY-ST 4P
TILE 7 Delete TIHLE [Ochange  [J Addition
NAME NAME
STREET ADRRLISS - - STREETADNRFS »
CUY-3h- 0P s -~ - OTv 57 A7
It 1 Detete 1TLE O Change [ Addition
NAME NAME
SIRFFT ADDRESS I JTREET ADDH S5
QY. S1- P CIEYST 7P
TINLE [ Delete WILE [0 Change ] Addition
NAML NAME
STRFET ADDRSSS STREET ADDRESS
CITY-S1. 0P Y-St P
Wit O Delete e ' © [Ochage [ Addition
NAME MAME
SIREFL ADDRESS SIREET ADDRLSS
CIly-St-JIF I CITY-51. 7P
TILE [ pelete B O change ~ 7 Admtlon
NAME NAMF
STRFET ADDRFSS SIREFE ADDKES
Y-Sl ie Y Si-2p

12. | hereby certify that the information supplied with this filin g does not qualey for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further cettify that the information
indicated on this report or supplemental repornt is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
mpowered 10 execute repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11if

Ch /2005 54/?‘72762??

/f;ﬁN.ﬁTURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Davtrne Phone &

of the corporation or the recelver or trust
changed, or on an altachment with an

SIGNATURE:




