g 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 08, 2007 08:00 AM'

DOCUMENT # S77457

1. Entity Name

JONBUILT, INC,

Secretary of State

Principal Piace af Busingss Mailing Address
1654 JOY BROOK RD. P. 0. BOX 5482
NAVARRE, FL 32566 US NAVARRE, FL 32566

WALURHAGTR FRIVRETGRTh

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o

59-3084348 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Currant Registerad Agent

1654 JOYBROOK RD. DO NOT WRITE
NAVARRE, FL 32566 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printad nams ¢l regislered agent and ille  applicable {NQOTE: Reglsisred Agent sigrature required when reingtating) DATE
E NOW! S $150. 9. Election Campaign Financing 55_00 May Be
AfterF l'z'ay 1?20167':':5;"”?“ eg ggso.oo Trust Fund Confribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS i
TILE D
NAME GARRETT, DEBRA
STREET ADDRESS | 1664 JOYBROOK RD. RS i
civ-s-20 | NAVARRE, FL DN é goa 150,00
1 Dl ;ﬂl JD?—';_J f]
TME D !
NAME HOLLAND, JOHNNIE W.

STREETADDRESS | 1654 JOYBROOK RD.
CITy-5T-2IP NAVARRE, FL

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CIry-51-2IF

TITLE

NAME

STREET ADDRESS
CIFY-8T-2iP

12. | hereby certfy Ihat the information supplied with this hlln(? does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cartify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oain; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11if

changed, or on an attachmeni-with an addrass. with.all otheplike empowergd
bia ( Ga ﬂf# //SZ)M 7 %‘/ /35‘5

SIGNATURE: ¢
ECTOR p[pj‘[ Date Daytime Phone 4

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




