2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000063473 =~ Feb 05, 2007 08:00 AM
1. Enliy Name Secretary of State
PRESTIGIOUS BUILDERS OF JAX,, INC.
Principal Place of Businoss Mailing Addross
10912 MAJURO DR, 10912 MAJURC DR.
AP TSR
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/66)
Cily & Slale City & State 4, FEI Numbor Apolied For
58-3556911 Mot Apelicable
Zp Country 4o Country 5. Cerlilicate of Stalus Dosired ] gi‘gfq;f:;iona'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namg
COX, JOANF
10912 MAJURO DR. Slreol Addross (P.O. Box Numbaor is Not Acceplable)
JACKSONVILLE FL 32246
City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agen, or bolh, in Ihe State of Florida. | am familiar with. and accept
Lha obligations of rogistered agont.

SIGNATURE
Signature, yped of prnled narme of regrstered agent and tlls 1 apphcatle. (NOTE: Regisiered Aganl signature required when remsialing} DATE
FILE NOW!ll FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? W'" Be $550.00. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
INLE VP 7 Dlete TIHE [ change [ Addblion
NAME COX, THOMAS P NAME oy
STRET ppArss | 10912 MAJURO DR, STREET ADDRESS 1o 1.LID[;'DQD§ 1194}98 o e A
ClIY-8i- 4P JACKSONVILLE FL 32246 CITY-51-7IP O /L ¢ -] DEI-05 155, o
e PSTD O Dolore TILE [ change [ Aadition
MME T TOSAOANF NAE
SIRFET ADDRESS | 10812 MAJURO DR SIREET ANDRESS
CITY-S1-7IP JACKSONVILLE FL 32245 CINY- $5- 7P
1 [ Delete TN [ change [} Addition
_NAME _ o _ NAME ;

SIAIET ADDACSS SIREET ADDRESS
CIrY-SE-21P H CITY-$T-7IP
TITLE 3 Delete VIE [J Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CIN-§1-71P
e [ Delele TInE [ change [ Addilion
NAMC NAME
SIREET ADDRESS SIREET ADDRESS
CNy-SI-2IP CITY-ST-7IP
s O pelele INE [ change  [] Addinion
NAME NAME
SINFET ADDRI SS SIREET ADDRESS
cIlY-s1-2Ip CITY-S1-2IP

12. | horaby cortify that the information suppliod wilh this fling doos not guality for tho exemplions conlainod in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signalure shall have the same legal offect as it made under oath; that | am an officer er direclor
of the cerporation or tho receivor or trusteo empowered 1o execute this report as requirad by Chaptor 807, Florida Statules: and that my name appoars in Block 10 or Block 11

if changed, or on an attachmenl wilh an address, imth all other like empowored. 1?0 9&

SIGNATURE: Cmé Jean F.Chy |-25-07  3g)-35/"~

EIGWRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Ve DsyI‘ln‘e Phone # J { ‘ .,




