2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 521046

1. Entity Name

JONES SHEET METAL SHOP, INC.

FrﬁdHaTPléE;E? Business
111 BRUNSGN BLVD.
COCOA, FL 32922

Mailing Address

111 BRUNSON BLYD.
COCOA, FL 32922

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90199 048 ***150.00

|

TR

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address ”"II’ |m| ”Ilml” ||”I |m| IWI‘I”
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apptied For
59-1709761 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Reglstered Agent
. Name

BOND, LORI A
1014 CUPID AVE.
CHRISTMAS, FL 32709

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiuns of regiserec agent. - . — F.

SIGNATURE

Signalure, typea of prnted name of regisiered agent and litle il appicable. {NQTE: Registareo Agen! signalure required when sginstating) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ Delete TITLE O change [ Adaition
NAME FIKE, WOODROW NAME

STREET ADDRESS | 183 SO. FT. CHRISTMAS RD STREET ADDRESS

CITY-ST-2P CHRISTMAS, FL 32709 Cny-S1-2iP

TITLE VP [T Delete TITLE Change  [] Addition
NAME JENKINS, TOMMY NAME

STREET ADDRESS | 4775 KEY MADEIRA seeTaoDpESs | 2t A Cost ET S 7

CITY-$7-20 TITUVILLE, FL 32180 CITY-$T-2IF CHANSTort S A P30 ?

TITLE ST 3 pelete TISLE D change [ Addition
NAME BOND, LORI A NAME

STREET ADDRESS | 1014 CUPID AVE. STREET ADDRESS

GITY-SI-ZIP CHRISTMAS, FL 32709 ciy-81-2P

TITLE O Delete TIILE [ change [ Addition
NAME " - NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHY-S1- 2P

TME L Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . . -
CITY-ST- 2P OTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effec: as if made under oath; that | am an officer or director
of the corporation or the receiverr rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

VideaaaN TD%Q YN0  dal-636-5850

SIGNATURE:
\ SIGNATURE AND TYPED OR PITNTEB NAMf’OF su\mnu OFFICER OR DIRECTOR Date Daylime Prong 8
{




