A

12006 FOR PROFIT CORPORATION

K ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

T‘D‘OCUMENT # P99000032459

1. Eniity Mame

JOSEPH BUILDERS, INC.

Secretary of State

02-16-2006 90062 045 ***150.00

Principal Place of Businass

1715 HODGES BLYD"™
#2311

JACKSONVILLE FL 32224
us

Mailing Address

PMB #208
3948 S 3RD ST

JACKSONVILLE FL 32250-5847

us

(T

2. Principal Place of Busin

A5 cou-l?i@l Coerc e 1

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

SHEFFIELD, J. HOWARD
SHEFFIELD & BOATRIGHT, P.A.

JACKSONVILLE FL 32257

6101 GAZEBO PARK PLACE NORTH, SUITE 103

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
.S W&AVIU&, FL NO-T APPLICABLE Net Applicable
Zip Couftry Zip Country - . $B.75 Additionat
m A \SSA 5. Certificate of Stalus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- - - Narme - -

Street Adgress (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submils this statement for the purpose of changing its registerect office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fypart of praien name ol regislered agent and ke 1| appbcatie

(NOTE: Regisiored Agent signaure roguwed when renslatng) DATE

i

¥

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme  [PD O3 Delete Tme flelv S Crange [ Addiion
g JOSEPH, RAYMOND v s
STREETADDRESS | #2311, 1715 HODGES BLVD #2311 STREETADDRESS | AR5, (o, e DR L.
orv-sEIP | JACKSONVILLE FL 32224 CITY-S1-2P DPCESHULE  FL 29934
THLE STD XDelete e ! O Change [ Addition
NAME NEIROUZ, JOSEPH RAME
STREETADDRESS | #2311-1715 HODGES BLVD #2311 STREET ADORESS
cry-s1-20 | JACKSONVILLE FL. 32224 CImy-sT-2IP
me - | - T/ T/ T T Oees . f e .. — 7 Chacge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Defete WIE 1 cCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 7 pelete TIHLE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CRY-ST-2IP
TIMLE [J Detete TILE I change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-IP CITY-ST-70P

of the corporation or the receiver or trustge emp
it changed, or on an attachrment with an

SIGNATURE: o/

e

12. | hereby certify thal the intormation supplied with this filing does nat qualify for the exemptions contained in Secticn 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ith ail other like empowered.

Gprire doetpl (o) 20313

SIGNATURE AND TYRD’OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone 4




