FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000070573 Secretary of State
1. Entity Name 01-09-2006 90037 023 ***150.00
SUBSTANTIAL COMPLETION, INC.
Principal Place of Business Mailing Address
8400 PENNY PLACE 8400 PENNY PLACE
MACCLENNY, FL 32063 US MACCLENNY, FL 32063 US
e e —— R A
youf Grfy mll ta~e | S0tf Goth MU Leng r
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2EQ34 (11/05)
City & State Ci&& State - 4, FEI Nurber Applied For
Glea 8¢ mey Ee fon St Miey FC 59-3528263 Not Applicable
" T £l e
Z'% & 0({ J Counlr%‘ kl’ Zp ,3 }0? 0 CounlryB b 5. Certificate of Status Desired (W} ?eae-;esqmmnﬂ
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‘6. Name and Address of Current Registered Agont 7. Name and Addreas of New Registerad Agent
Heme Jecad
JACOBS, LAURA A Lewcz [} Jecobs
8400 PENNY PLACE Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY, FL 32063 - =
gov¥ Gﬂ?ll' Pl Lo
Ci Zip Cod
IWG {e~n J'-/“ /1’-':-5/ FL ® f_?aaya
8. The above named gntity submits this yfor the purpose of changing its registered office or registered agent, or'bath, in the State of Florida. | am familiar with, and accept
the obligatinwgistered agent.
SIGNATURE é]’/ / f &/ ;V?/ Lt )4 Jr_chJ ?ﬂ'ﬁ,&/‘% VS A
Hgnatura, typed or pridfed name of '#" agent and title If applicable. (NOTE: Registered Agent signature requirec when rainsiating) DATE
9. Election Campaign Financing - $5.00 mMay Be
Aﬂe: l“LEy.ﬂ?vz‘égsFFEaEel‘sﬂ?:bsg '505950.00 Trust Fund Contribution, [0  Addedto Faeis
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P 0 Delete e (RThnge [ Addtion
NAME JACOBS, LAURA A ) NAME . ,
steeT ADORESS. | 8400 PENNY PLACE sweraess | FOYE G fs Ml Lent
CITY-ST-21P MACCLENNY, FL 32063 CITY-ST-2P Gilv~ J:/— PPy l‘\{ j‘)a Yo
THLE v ) ] Delete TLE i It Change ] Addition
NAME JACOBS, JAY A NAME ly
STREET ADCRESS | 8400 PENNY PLACE STREET ADDAESS P‘O 18 G—/‘)Q‘ " 4 \é/'\{
CITY-57-27 MACCLENNY, FL 32063 CITY-5T-2IP G[.f A J‘_]. //]‘,y v jgaYg
TILE 7 pelete TILE L [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-$T-2IP
TITLE O detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-S7-2IP
TILE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADIAESS STREET ADBRESS
CHTY-5T-2P ChY-5T-2P
TME ] Delete TmLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. K . CITY-5T-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furthar certify that the information
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bleck 10 or Block 11 if

changed, or on an attachrpint with an addr, all other like empowered.
SIGNATURE: OK%{JMZ%&/@/ Lo A Sicoby /=50 505 255 4 201"

T BIGMATURE AND TYPE)-GR PRINTED NAME OF B OFFICER OR D Date Daytime Phane 4




