FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEO.CUMENT # 05-01-2006 90390 014 ***150.00

. Entity Name

JIM ANTRIM CONSTRUCTION, INC.,

Principal Place of Business Maiiing Address - )

I

19800 VETERANS BLVD 19800 VETERANS BLVD , '

SUITE B-3 SUITE B-3 I

PORT CHARLOTTE, FL 33954 PORT CHARLQTTE, FL 33954 |

!
Suite, Apt. 4, eic. Suile, Apl. #, etc. 03082006 Chg-P CR2E0;34 (13/05)
City & State City & State 4. FEl Number Applied For
65-0555129 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certiticate of Status Desired [ Fee Required
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name - |

ANTRIM, JIMMIE W . 3 it ) £ W Awre, nt

1196 NAVIGATOR ROAD ddress (P ber ls Not Accep:aCy;) )

PUNTA GORDA, FL. 33983 '§5‘ ép

City P Q‘ ‘ l i éo
e <4 0‘-c0 A F L EJE E?S [s)

8. The rposaeol chianging its registerad office or registered agent, or bblh in the State of Florida. | am iamlllar with, and accept

the

SIGNATURE ‘—/ de O 6

Signanre, o ?n\ed nomo of registeTSIRANTT and tite # appkcable. INOTE: Registerec Aganl signature required whan reingtating) DATE I
FILE NOWII! FEE IS $150.00 9. Election Campaign finanoing $5.00 Moy Be ‘
After May 1} 2006 Fel will be $550.00 Trust Fund Contribution. 0  Added o Fees |

10. \ j OFFICERS AND DIRECTORS 11, ADQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD O Delete IME | GQhange 7 Addition

NAME ANTRIM, JIMMIE W NAME 33 = A elarre @aF |

STREET ADDRESS | 1196 NAVIGATOR ROAD STREET ADDRESS . !

urv-ST-2¢ | FUNTA GORDA, FL 33983 CTY-ST-2P _?‘_L DT A 6'. o de FLE 33F350

THLE VSD X)ele(e TITLE " [Dchange [ Addition

NAME ANTRIM, PATRICIA J NAME )

STREET ADDRESS | 1196 NAVIGATOR ROAD SIREET ADDRESS i

GITY-ST-7iP PUNTA GORDA, FL 33983 CITY-S7-21P |

TmE s O veete e i Ochange [ Agdition

MAME ANTRIM, COREY W NAME |

STREET ADDRESS | 2278 PINELLAS DR STREET ADDRESS |

CITY-§1-21P PUNTA GORDA, FL 33983 CITY-57-21P :

TiIE 0 Delete TTLE | Ochange [ Addition

HAME NAME !

SFREET ADDRESS STREET ADDRESS i

ciry-S1-21p CiT¥-S1-2(P ‘

TINE 3 Detete s " Ochange [ Addition

NAME HAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2f CiTY-ST-2IP

TLE O Deleze e " Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP T {' b, CITY-57-2P ;

12. | hereby certify that the information supplied withfhis filing does ndhquelify forthe exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicated on this report or supplemental report isftrue and accuratef ad that m\ signatare shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalignorihe rgceiver or trustee empohvered o execute hiFepeadsydauired by Chapter 607, Florida Statules; and that my name appears'in Block 10 or Block 11 it
changed, or orfg of wilh an address, w! i , % {

SIGNATURE: 7 Z8 06 T4~ 743—0/3’ /

SDGNATURE\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDaytlm Pricee ¥

( ‘



