FILED

* 2007 FOR PROFIT CORPORATION ' Jul 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000006511

1. Entity Neme
JS BUILDERS OF NORTHERN FLORIDA, INC.

Principal Place of Businass Mailing Address
PO BOX 1778 POBOX1778 -
MAYQ, FL 32066 MAYQ, FL 32066

R EAR AR A

07112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Fomied o

92-2072578 Not Applicable

0O $8.75 Additional

5. Coertificate of Status Desired Fee Required

6. Namo and Address of Current Reglstored Agent

S e DO NOT WRITE
MAYO, Pl 32008 IN THIS SPACE

8. The abova named entity submits this statement for the purposs of changing its registerad office or registerad agent. of both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent. . LOo00n7?2o01
07 /230 -20006-011 150,00
SIGNATURE
. Signature, typed or printed nama of regisiorad agent and title * applcabla {NOTE: Registated Agont signature roquired when um:mng}. DATE
FILE NOWI FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TLE PS
NAME SINGLETARY, JOMN D '

STREETADDRESS | 1225 NW CR 348
CITY-ST-ZiP MAYQ, FL 32066

TILE v :
NAME SINGLETARY, TINA B -

STREETADDRESS | 1225 NW CR 348
CITY-S1-2P MAYO, FL 32066

TME
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST.2P

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

TTLE
NAME
STREET ADDRESS

CITY-$1-2IP .

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver of trustea empowerad o execute this repor: as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: % 5 Joh g ggy/eﬁrf 7-20-07 I86-294-1929

SIANATURE AND TYPED DR TED NAME OF SIGNING OFFICER OR DIRECTO Date Dayume Prona #




