n Nas

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 04,2006 08:00 AM

DOCUMENT # P94000038560 Secretary of State

1. Entdy Mame
J.P. CORLISS, INC.

] Principal Pace of Busme;; Maing Address
12787 AZTEC DR NORTH 12787 AZTECDRNORTH
IACKSONVILLE, FL 32246 US JACKSONWVILLE, FL 32246 (%

AR A

04032006 Nc Chg-# CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE I Appied Far

50.3244572 Mot Appiicable
. . $8.75 adaitional
5, Certificate of Status Desired d Feo Required

6. Natié and Address of Current Registerad Agent

?Sf’;%lgg:ré%HgR?VE NORTH - ) DO NOT WRITE
JACKSONVILLE, FL 32248 S IN THIS SPACE )

|

8. The above named antity submils this staternent for the purpose of changing its registered office of registered agseni, o both, n the Stale of Florida. 1 am familiar wiin, and accept
the obiigations of registerad agent -

& SIGNATURE —- - -— .
Stgrature. typed or prinied nama of registered agent end title o sppicabie. {MOITE. Regiatered Agent signatuie requires when selnalating) DATE
"
k FILE NOWIT FEE 1S $150.00 9. Electan Campatgrt Hnancmg $5.00 may Bo
After May 1, 2006 Fes will be $550.0D Trust Fund Contribution. 0  Addedte Fees
0. CFFICERS AND DIRECTORS T
THE DPST
HAME CORLISS, JDHN P

STRECT 00RESS | 12TBT AZTEC DRIVE NORTH
LiTe-51-2F JACKSONVILLE, FL 32246 . ) -

B \OOgODagIged
e 04,/15/05-30003-002 150,00
STREET MDDRESS
CiYy-61- 29
HILE
NAME

vy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
LY-$7-21°
TE

NAME

STREET ADDRLSS --
CrY-8T-2F
MmE

RAwL

STRCET ADORESS
CITY-ST-2iIf

§_11. I heseby ceslify (hat the information supplied with this nﬁng does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this Tepen or supplemental report is frue and accurate and that my signature shall have the same lsgal eflec! as il made under caihy: thal ¥ am an efficer o1 direcior

al tha carporation ar (he recsiver o trustes emnowered 1o sxecule this report as required by Chapter 607, Florida Stafutes. and that my name appeprs in Biock 10 or Block 17 1
changed, of on an atiachrervith aradd with all atter like empowered., ?G ,7(

e ¢ eE  TBhnf Corfise 65/3 Jo ¢ 2215717
SIGNATURE: __ 7% L

SICRATIIRE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dwythma Phone 1




