FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P97000103042 T s 20 S0 034 o 50,00

1. Entity Name

JAENSCH-MOODY CORPORATION

Principal Place of Business Mailing Address ) 3 Y1
25210 SW 147 AVE 25210 SW 147 AVE QU“U‘J
HOMESTEAD, FL 33032 HOMESTEAD, Ft. 33032

G ARi

01092007 No Chg-P CR2E(34 (11/08)

DO NOT WRITE IN THIS SPACE parrope Aotea For

65-0815142 Not Applicable
$8.75 additional

Fee Required

5. Centificate of Status Desired [

6. Name and Address of Current Registered Agent

el st DO NOT WRITE
HOMESTEAD, FL 33032 IN THIS SPACE

8. The above namad enlily submits this statement for ihe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations okggistered agent.
3

SIGNATURE L%/_//7

Signature, typed oi orinted naine of fegistered agenl and hila it apphcania (HOTE Regisieled Agent signatura required whan [enstatng) DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10, . QOFFICERS AND DIRECTORS I
(13 P
NAME MARTENS, BERNHARD R

SIREET ADCRESS | 14850 SW 252 STREET

CITY-SI-2IF HOMESTEAD, FL. 33032
TITLE e

NAME HALL, GERDA M

STREET ADDRESS | 25210 SW 147 AVENUE
CITY-ST-2P HOMESTEAD, FL 33032

TIILE
NAME

s s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S1-2IP

e

NAME

STAEET ADDRESS
Gy -51-21P

MILE

NAML

STREET ADURESS
CITY-S1-21P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sugplemental repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweared to exacute this rapor as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an z:n?wmem with an address, with all ather like empowered.

SIGNATURE: MM&/Z{:-— 7~/-0 W/M Fos ?ﬁp{j’? g¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




