2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  Jan 30, 2006 8:00 am

P98000059975

D gn(y:Nl;Jm'l"ENT #Po8a0 Secretary of State
MR. J'S INDUSTRIAL SERVICE, INC. 01-30-2006 90040 016 ***150.00
Principal Place of Business Mailing Address
13490 SW 198 STREET PO BOX 2525
MIAMI, FL 33177 HOMESTEAD, FL 33032
T SR D

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0848124 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

GUEST, JAMES M ‘ X, O
15600 SW288TH ST #310 Street Address (P.O. Box Number is Not Acceptable) )
HOMESTEAD, FL 33033 X 2 (S

Ci Zip Cod
\-meq.ﬂseé FL |228a3

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

SIGNATURE W ip e
Signature, typed or printéd nar igent and title i applicable. (NOTE: Registared Agent signature required when relnstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE {J Change [ Addition
NAME FERGUSON, JOSEPH M NAME
STREET ADDRESS | 13490 SW 198 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2IP
TLE VP O petete TITLE [ Change [ Addition
NAME FERGUSON, JOSEPH M NAME
STREET ADDRESS | 13490 SW 198 STREET STREET ADDRESS
CITY-81-2IP MIAMI, FL 33177 CITY-ST-ZIP
TILE £ Delete TMLE [ change  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE O Delete TILE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE 0 Delete TME Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP

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

changed, or on an atta ent with a dress, with all {ike empowered.
SIGNATURE: ()2 Sbé v (3 os)%yﬁ; 8556

G OFFICER OR DIRECTOR




