2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P98000070573 ET Feb 08,2007 08:00 A

1. Entity Nama

SUBSTANTIAL COMPLETION, INC.

Principal Place of Business Mailing Address
8048 GRITS MILL LANE 8048 GRITS MILL LANE
GLEN SAINT MARY, FL 32040 S GLEN SAINT MARY, FL 32040 US

A

02012007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aol

59-3528283 : Not Applicable
8. Certificate of Status Desired 0 ?g';fqt‘:dr:dmma'

6. Name and Address of Currant Regiatared Agent

5408 GRITS MILL LANE DO NOT WRITE
GLEN SAINT MARY, FL 32040 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printad name of reglsterad agent and fitks  spphcable, (NOTE: Rogisterad Agant sigratre requied when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
m.: ::E;:?g&g-"p!ilzmllgg 'g_r?so_oo Trust Fund Contribution. [ Added toFees
10, OFFICERS AND DIRECTORS T
TRLE P
NAME JACOBS, LAURA A
streeT ADDRESS | 8048 GRITS MILL LANE LONNNNE721 9
orv-st-2¢ | GLEN SAINT MARY, FL 32040 2 ENPIEANEE— & 150 M
TILE v
NAME JACOBS, JAY A

STREET ADDRESS | 8048 GRITS MILL LANE
CIFY-ST-2IP GLEN SAINT MARY, FL 32040

TILE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-7IP

TME
RAME
STREET ADDRESS ) ] . ' . ) .-
city-st-zp :

me Y -
NAME
STHEET ADBRESS |

CHY-ST-IP - R ” -

12. | heraby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit]

addrass,_wijh all other like empowered.
SIGNATURE: y/% ey A Jaghs F-6-v7 GO )5S o T

dﬁuru;ﬂun TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Duis Daypma Phons &




