2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000034674 Feb 01, 2006 08:00 AM
1. Entiy Name Secretary of State
JRL CONTRACTING, INC.
Principal Flace of Business . . j ) “Magﬁké'hddress
1853 SHOWERTREE WM 1853 SHOWERTREE WM
WELLINGTON FL 33414 - WELLINGTON FL 33414
> * ~ AR
2. Principal Place ot Business S 3. Madng Address S i
Suite, Apl B el ) - T Suite, Apt # el ’ st MOORE CR2E024 “0}05)
City & State ] T City & State T 4, FEI Number Apphed For
65'0587445 ’_W ND} Aablll'}-_‘*h'..
“p Couniry 2o Country 5. Ceriificate of Siatus Desired O ‘gi‘?ﬂfqgf:éﬁanm
6. Name and Addr{ss ot Current Registered Agent 7. Name and Addyess of New Registered Agent
) Name
%L%EE%%%E&%ESEHWM [ Street Address (PO Box Mumber (s Not Acceptabie)
WELLINGTON FL 33414 ' — — -
City FL ; Zp Code

8. The abave named eryity submils this statement for the purpose of changing its registered office or registered agens, or both, T the Stale of Florida, 1 am familiar with, and ascey,
the obligatons of rgfistered agehl. T = -

SIGNATURE \ 'k/(). 5“4&141’&111/“ fm‘nn f\ L:NuEmﬁ;o/\) /“Q&C‘é

Fsnatute. typsd of privied name of reqriec agant ang il ¥ applicatls (NCTE Regrstered Agen) signalure roouired when oinsialing) TATE
,FILE NOW!H! FEE IS $+50.06 ~

. After May 1, 5006 Fee Will Be $550.00
Make Check Payable to Florida pépa‘rtitngﬁt_‘ of State |

9. Clection Campaign Financing €5.00 way =
Trust Fund Contributon. [ Added to Fees

10. OFFICERS AND DIRELTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS (N 11
g PD 1 Delete TINLE " O Change farr
NAME LINDEMANN, JOHN R HANE £ Gﬂ :sﬂ
SIREET ADDRESS SIREET AGARLSS lf[f 8 %b‘a I
g 1853 SHOWER TREE WAY € 24171 /06-annne-008 (50,0
Giuy.s1. 710 WELLINGTON FL 33416 | o : CiTY- 87 it
i 3 Deiste e ) O Change 2 A
HANE. NAME
STREET ADDRESS STREET ABORESS
| CITY- 8T- 21F CITY-5T-ZIF

Img T Obee nieg [ Change [0 An
_NAME 1o . i A vane
SIREET ADDRESS STALLT ADDRESS
CiTy- 5T- 217 L3y -51-219
Tie - Ol veiete e - [ Change D3 R
NAME MAME
STREET ADORESS STRELT ADDRESS
G- §1- 2 oITY -57-2
e ' o 7 Gelete TRE Tl Change [ #ir
NAME MAME
STREET ADDRESS STREET ADDRESS
Ly -5T-7P _ - CITY-ST- 7% ] 7 _
(e O setete me O Cange  [Jaie~
NAME HAME
STHEET ADDRESS SIREET ADDRESS
CiTy - S1-21F Gily-si- 4P
12. | hereby certity that the intormation subplréd‘ with this tTi;r?g does not guahfy ior the exgmphons contaned in Section 119, Florida Statutes. | further centify that the infae B

indicated on this regort or suppiemental report is frue and accurate and that my signature shall have the same jegal efiect as if made under oath, that | am an officer of ditecic

of the corporaton or the recewer or trusteg empowered 10 execute this report as raquired by Chaprer 607, Rorida Siaiutes; and that my name appears in Biock 10 or Biock 3

it changed, or on an attachment with an pfdress, with ail other like empowered. ,

/»X bpasm Soha R Jorad  SEIITRAH G P
SIGNATURE: - _Aditeleptdtinn o K LiopE Mdn 72 442
J  SIGNATURE ARD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Bate Daytime Phona #



