FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000098437 04-13-2005 90066 034 ***150.00
1. Entity Name
JEFFERY DUNN CONSTRUCTION, INC.
Principal Place of Business Mailing Address 2 D U .5 z Z, b (
110 WOOD RIDGE TRAIL 110 WOOD RIDGE TRAIL
SANFORD, FL 32771 SANFORD, FL 32711
S s AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3610069 Not Applicable
ap Country op Country 8. Cerlificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Add of Currant Registerad Agent 7. Name and Address of New Registered Agont
Name
DUNN, JEFFREY
110 WOOD RIDGE TRAIL Street Address (P.Q. Box Number is Not Acceptabls}
SANFORD, FL 32771
City FL ’ Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if epplicable. (NOTE: Registerad Agent signatie required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. (I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P O oetete TE O change [ Acdition
HAME DUNN, JEFFREY NAME
STREET ADDRESS | 110 WOOD RIDGE TRAIL STREET ADDRESS
CITY-S7-2P SANFORD, FL 32771 CITY-ST-ZP
TITE [ Detete TLE O change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-S5T- 2P CITY-ST-7P
TMLE 3 Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME £ Delste TME (O CGhange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TME 7 elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CaY-sT-21P
TME [ etete e [Cchange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-sT-2IP

12. | hereby certify that the information supplied with this fzil;lg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or suppterental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee smpowered o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment wi dress, with all othes Jike empowered.

SIGNATURE: _£, —— ‘{-J;)bl\b)" (‘*f\\’\\;é—\*l FEuU
R Tl Dayirf

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR imy Phone §




