~—=2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1, Entiy Name Secretary of State
JWP PROPERTIES, INC.

Principai Place of Business Mait‘mg- Address

4695-49TH ST N 4695-49TH ST N

ST PETE, FL 33709 STPETE, FL 33703

{0 R e

02082006  No Cng-P CR2E34 (11/05)

DO NOT WRITE IN THIS SPACE =TT FoateaFa
59-1447802 Hot Applicable

$8.75 Additional
Fee Required

5. Cartificate of Status Dasived O

6. Name and Address of Current Reglstered Agent

PENNINO, JOSEPH A. JR. DO NOT WRITE

2681 8T. JOSEPH DR E. #B

DUNEDIN, FL 32698 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or reglstered agent, or both, in the State of Ficrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L _

Signature, lyped or pinted name & tagisterad agont and Lle if apphcable [NOTE. Regisiered Agent signature raguires when rainstating) DATE .
FILE NOWI! FEE IS $150.00 8 Election Campaign Financing $5.00 May 80
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O Added to Fees

10, ~__ OFFICERS AND DIRECTORS T

TILE P

MAME PENNINO, JOSEPH A JR

STREET ADDRESS | 2681 ST, JOSEPH DRIVE E., #B

orv-s-ze | DUNEDIN, EL 34698 HOOONna4141 1

TTE S A=N30-R0054-011 150,00

HAME

STREET ADORESS

CITY-$1-ZIP

THLE

NANE

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CTY-57-2P

me
NAnE
STREET ADDRESS
STY-§7-7P )

Fm

12. 1 hereby certify that the information supplied with this filing does not quatly for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indlicated on this report or supplemental report is true and accurate and that my signatur shall have the sama legal efect as if made under oath, that ! am an officer o direclor
of the corporation oF the receiver of frustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other e empawered,

SIGNATURE: Q G Lorpes O asfre fea 727- 5§22~ 74 2.0
SIGNATURE AND'TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR i Date Daytime Phone ¥




