2007 FOR PROFIT CORPORATION
ANNUAL REPORT ‘AR)

DOCUMENT # P95000034674 - y

1. Enlily Nama

JRL CONTRACTING, INC.

Principal Placc of Busincss
1853 SHOWERTREE WM

Malling Address

1853 SHOWERTREE WM
WELLINGTON FI. 33414

FILED
Jan 22,2007 08:00 AM
Secretary of State

WELLINGTON FL 33414
Us us

AT

2. Principal Pla¢e of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #. clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stalo 4. FEI Numbor Appiicd For
-058744
65-058 3 Nol Applicable
Zi Countr Zi Count i
P ¥ ® ountry 5. Certilicale of Status Dosirod O $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LINDEMANN, JOHN R
1853 SHOWER TREE WM
WELLINGTON FL 33414

Stwrool Address (P.O. Box Numbar is Nol Aceoplable)

City FL 1 Zip Cote

8. The abovo named enlity submils (his statomont for The purpose of changing ils registered office or regislered agenl, or both, in the State of Florida. | am famitiar with, and accept

the obhgations of registerod ageni.

SIGNATURE

Sagnaturi, ypud or panigd name of regisiored agent and mig v appheable,

(NOTF Rugustersd Agunt signaturg requirod when reinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

s PD O paleie TN [ Change ] Aadilion
NAML LINDEMANN, JOHN R NAMI Ur”:”-l e N:{F .

SIREE] ADN 55 | 18563 SHOWER TREE WAY SITITT AR 58 0f/5 ’ff;,'. .j: A”f _‘—l .

Civ-si-zp | WELLINGTON FL 33416 -5t 1 sl 5 150.00

1ILE 3 petete T [ change [ Addilon
HAME NAM

SIML AU 85 SINE T ADDRESS

CIy-Sf-2m CY-51- /P

e [ petete Nt [ change ] Addilion
NAMI. NAME

STRTT ADDRE S5 SINLT AT SS

CliY-S1- /1P CIIY-S1- 1P,

it O petete i {1 change ] Addilion
NAME NAME

SIRET ADDRLSS SIRMET ANDAESS

CIIY- S 2IP CIY-S1- /P

iy [ pelete i O change [ Addion
NAMI NAME

SIRET ADDI S SIREE 1 ADORESS

CHY-SI-/1p CIlY-S1- ap

Ty ] Deicie ! (] change  [[] Addilion
NAM NAML

STAITT ADDRI 55 SIFLLTADLSS

CINy-S1-71p CINY-S1- A

12. theraby cerlify thal tho information suppliod with this fiing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | furthor certify Ihat the infermalion
indicaled on this report or supplementgl report is true and accurate and that my signature shall have the same legal ellect as if made undor oath: hat | am an officor or diroctor
of tho corporaticn or lhe rocoiver or (gisteo cmpowered lpexacule this reporl as required by Chapter 607, Florida Statutos, and that my namo appears in Bicck 10 or Block §1

if changed, or on an attachment witygfan address, with ther like empowered.
g [~(7-67  S&(1924L2 P
Daytrne Prona ¥

/ SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR P

SIGNATURE:




