2007 FOR PROFIT CORPORATION » |

ANNUAL REPORT (AR) - - FILED '

DOCUMENT # P95000078088 Feb 14,2007 08:00 AM
?- Ently Namo Secretary of State |
J.B.C. BUILDERS, INC.
Principal Place of Busingss Mailing Actdross \
11708 PALMER DRIVE 11708 PALMER DRIVE
PO
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Staie City & State 4. FE! Number Appliad For
59-3342259 Not Applicable
e Country Zp Country 5. Certificate of Status Dosired O g‘g‘gesql';?;;“o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Mamo —f
MARTINEZ, GERALD
11708 PALMER DRIVE Siroat Address (P.O. Box Number is Not Accoplablo)
TAMPA FL 33624 '
City FL Zip Code

8. The above namad onlity submits this statoment for the purpesao of changing its regislered office or registored agent, or both, in the State of Flerida. | am familiar with, and accopt
the obtigations of registerod agent.

" SIGNATURE
Signatura, lyped or prnjad namu of registered agunl and fal - apphcable, (NOTE: Rogrstared Agant signature requrad when ranstaing} DATE
FILE NOW!| FEE IS $150.00 ’ 9, Elocticn Campaign Fnancing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (7] Added 1o Fees

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TE O change  [J Addilion
NAME MARTINEZ, GERALD NAME
SIREET anoress | 11708 PALMER DRIVE STREEY ATDHESS UDODD0E35286
¢iv-sT-ap | TAMPA FL 33624 G -s1. 2 ge/23/07-30005-012 150,00
TILE [2] Delele It [ change [ Aadilion
NAME . NAME
SIRELT ADDRESS SIAEET ADDRESS
CIFY-SI-2IP CIr¥-ST-2IP
T O Delele 1ILE [ change [ Addition
NAME . NAME. . . e woee—m -
STRIET ARDAI'SS SIREET ADDRESS ‘
CITY-ST-2IP L CITY - ST-ZiP
TNE O Delele NLE [Jchange [ Addition
NAME NAME
SIRLT ADDRESS STHTET ADDRI 85 |
CITY-S1-21P CITY-SI-2IP
i O Delete s ' [Clchange ] Additicn ‘
NAME NAME
SIRIL T ADDRESS SIREET ADDRESS
CETY - ST-21P CIy-s81-2IP
TILE 73 Delele me [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY- ST- ZiP CIrY-S1-7IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemplicns containad in Section 119, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplomental report is true and accurate and thal my signature shall hava the same legal efiect as if made under oath; that | am an officar or director
of tho corporalion or lho rocaiver of trusioo empowered fo exccule this report as raquired by Chapler 607, Florida Statutes: and that my nama appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ike empowerad.

SIGNATURE%% stoo— (e rald Martiaee A-1A07 ((? /df 947 43 93

Pﬁ(on‘sfluiyn NAME OF GIGNING OFFICER OR DIRECTOR Dae Daytime Phona #




