FILED

2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-23-2006 90005 028 ***550.00

DOCUMENT # P03000104011

1. Entity Name

JADE MAILLOUX AND SONS INC

Principal Place of Business Mailing Address ; R
17TH ST EAST 1519 STOEBER AVE ' v
612-H SARASOTA, FL 34232 US '

PALMETTO, FL 34221 US

e s A

i t. #, etc, ite, Apt. #, etc.
Sulte, At b, ete Sudte. Apt. 4. ete 02142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3774697 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Addrass of Currant Registerod Agent 7. Name and Address of New Hegistered Agent ___ _

Name

~MAILLOUX, JADE T

1519 STOEBER AVE St(ael Addrass (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34232

Gity FL l Zip Coda

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE )
Signature, typed or printed name of apent and tite it (NOTE: Registarsd Agent signature required whan reirslating) DATE
-
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
FILE P O petete - T3 O Change ] Addition
NAME MAILLOUX, JADE T NAME
STREET ADDRESS | 1519 STOEBER AVE STREET ADDRESS
CITY-§T-2IP SARASOTA, FL. 34232 cIrY-S1-2P
TITLE VP O petete TILE O Change [ Addition
NAME GROVER, GREGORY A NAME
STREEY ADDRESS | 7808 24TH AVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY.ST-2IP
TaLE O vetete THLE O Change [ Addition
NAME NAME
- STREET ABDRLSS e — . . — o meemminn B STREET ADBRESS [ ~ne e e m e e
CITY-ST-ZIP CITY-ST-21
TME 1 Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-$7-ZiP
HILE 1 pelete MLE [ Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME O Detete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutas. I further certify that the infarmation
indicatéd on this report ar supplementat report is true and accurate and that my signature shall have the same lagal effect as it made under eath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with all other like empowered.

SIGNATURE: reg (arovey 2-)8-0b 99-723-1955

D TYPED OR PRINTED NAME OF SIGKING OFHCﬁ OR MRECTOR Date Daytime Phona #




