2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # P96000029035

1. Entity Name

JSE CONSTRUCTION, INC.

Secretary of State

03-09-2006 90159 011 ***150.00

Principal Place of Business

Mailing Address

17999 49THSTN 17999 49THSTN
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
R v AR AR EERELA
Suite, Apt. #, etc, Suite, Apl. #, elc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0656140 Not Applicable
2p Country Zip Country 5. Centificate of Status Desired (] E‘g‘;g‘ Iﬁfa‘jji“"”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ELLER, JEFFREY

17999 49TH ST N Street Address (P.O. Box Nurmber is Not Acceptabie)

LOXAHATCHEE, FL 33470

City FL ] Zip Code

B. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, yped or printed name of registered agem ang ite it applicable. {NOTE: Ragisterad Apen: signature reguired when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
M Added fo Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE P 71 Delete TITLE ] Change ] Addition
NAME ELLER, JEFFREY HAME

STREET ADDRESS | 17999 49TH ST N STREET ADDRESS

CAY-ST-ZP LOXAHATCHEE, FL cry-S7-21P

TILE 8 ] Delete TITLE ] Change ] Addition
NAME ELLER, NANCY NAME

STREET ADDRESS | 17999 49TH ST N STREET ADDRESS

CITY-§7-2P LOXAMATCHEE, FL 33470 CriY-ST-2p

mE VP XDelm L THchange ] Addition
NAME PUEBLA, ROLAND NAME

STREET ADDRESS { 17201 49TH ST N STREET ADDRESS

CrY-ST-2IP LOXAHATCHEE, FL 33470 CrY-$7- 21

TLE 7 Delete TITLE 1 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P COY-ST-2P

TILE 1 Delete TILE “JChange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrIy-ST-2P Cy-ST-2F

TLE I Delete TLE TIChange 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-IIF CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowergd 10 execute this report as i by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress all cther like e wear
SIGNATURE: e-’%/&f{{fé: Slal-2 36" 724Y




