2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17,2007 08:00 AM

DOCUMENT # P98000060089

1. Entity Name

JIMERICO CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Meiling Addrass
1004 NORTH 14TH STREET 514 NE 13 8T
#102 FT. LAUDERDALE, FL 33304
e LHEDRTRT
STy e AT . 01092007  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE ‘.; _"\ 4. FEI Numbar Applied For
St T e e e | 50.3623720 Not Appicablo
i o SRR . " o ._ . L ..’| 5 Cerificate of Status Dasired a gg';itﬁs;ﬁﬁona'
8. Name and Addrass of Current Registered Agent L R ‘jj . ;“, ’ ' FECES o

FERRANTE, PAMELA T T e LA e N |

514 NE 13TH STREET L DO NOT WRlTE o

FORT LAUDERDALE, FL 33304 PSR SR S — S L
©T O UUIN'THIS SPACE

s
N

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.
LOODNSETESR

SIGNATURE - L I R W1 T O 1 I L A0
Signatura. typsd or printed nams of regintered agent and tis ( apsicabse. {NOTE" Ragistarad Agent signaturs recuired whan rainstating) S -7t R
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS I A e e
TIMLE TS B et Tt LT T “ e :
NAE FERRANTE, PAMELA R - ‘
STAEET ADDRESS | 594 NE 13 STREET oo e . a
CITY-ST-2IP FT. LAUDERDALE, FL 33304 M \";-f;- : PR
TE P : Sl e
NAME CAGLIANONE, DERRICK P R o
STREEY ADDRESS | 514 NE 13 STREET e N
cwy-s7-2p | FORT LAUDERDALE, FL 33304 LT e s T .
THLE VP S . E _
NAME O'BRIEN, JAMES S B R R e
STREETADDRESS | 1004 NORTH 14 STREET #102 ’ R VU BT - :
emv-st-ze | LEESBURG, FL 34748 e DO NOT WR'TE L
TME N T T : N C .
e o~ AN THIS SPACE - 0
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12. | hereby certify that the information supplied with this c? does not quaiity for the exemplions comtainad in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on {his repont opSypplemental report is trug ard accurate and that my signature shall have the same legal effect as If made under oath; that | am en officer or director
of the corperation or the iverlc')_‘r lrust b empowefed |0 execute this Jeport as regyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oiA with an ad

changed, or on an attac ' press, witfall giher fike empqpared. M@YMK TYQ&QLQ(G.. l ho l 0]

" SIGNATURE AND TYPED OR PR!N‘ED NAME OF 8IGNING OFFICER OR DIRECT: Date Daylime Prone #

SIGNATURE:
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