2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P98000072324 Secretary of State
1. Enrity Name 03-15-2006 90102 050 ***163.75
J.P. CONSTRUCTION CONSULTANT SERVICES
CORPORATION
Principal Place of Business Mailing Address
4175 NW 4TH COURT 4175 NW 4TH COURT
e T Hllu““mlm m“ ||m “m “‘“ ||m .ll\l M“””Iul\. m‘“l“ )“‘
""""" T T ol kb ki i
2. Puncipal Place of Business 3. Maling Address
Suite. Apl. # etc. Suite, Apt. #, elc. 1st MOOFIRE CR2E034 (10/05)
Cily & State City & Slale 4. FEI Number Applied For
| 65-0857291 Not Applicable
Zip Couniry “ip Couniry 5. Certilicate of Status Desired [{ ?ei gesqa?:(;nonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTILLO, JOSE A

4175 NW 4TH COURT Street Address (P.O Bax Number is Not Acceplable)
DEERFIELD BEACH FL 33442

City FL Zip Code

B. The above named entiry submils this statement for the purpese of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signatyre. typen o praen name of reqstgred agent and Wie 1 apolicanke {NOTE Regwtored Agen Signalure requi o whien [hinstatng) OATE
FILE NOW!! FEE 1S $150.00-. ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will Be $550 00 ' Trust Fund Contribution. Added to Fees

Make Check Payab!e to Florlda Department of State H
10. QOFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelee T [T Change [ Addilion
NAME PORTILLO, JOSE A HAME
STRFET ADDRESS (4175 NW 4TH CQURT STRFLT ADDRESS
CITy-S1-21P DEERFIELD BEACH FL 33442 Ciry-3r-2IF
T, O Delete THLE [Jchange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-SE-21P GiTY -ST-ZIp
e R . . O-pelets - WILE [ crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-51-71P CITY-S¥-2If
THLE O Delete TIFLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IF CITY-5T- 2P
il 3 Delete e [ change ] Addition
NAME NAME
STREE [ ADDRESS ) STRLET ADDRESS
CITy-51-7F GITY-ST-21P

12. | hereby cerlify that the inforrnanon supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signalure 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 {o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an adoress, with ther like empowereg.

SIGNATURE: _/ j :M-Ln.A

MAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Dayhmo Phone #




