2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # P98000059975 Secretary of State
1. Eniity Name 05-03-2007 90065 003 ***150.00
MR. J'S INDUSTRIAL SERVICE, INC,
Principal Place of Business Mailing Address .
13490 SW 198 STREET PO BOX 2525 ) -
MIAMI, FL 33177 HOMESTEAD, FL 33032 -
S ARG RN RIMIRART
Suite, Apl. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0848124 Not Applicable
Ze Country ap Country 8. Ceificate of Status Desired O ?g';’g]l‘::’;jmo"al
§. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
Name —
JAMES GUEST, CPA _ UE&%(E _ \NU . DNO‘K%T})”
15600 SW 288TH ST #401 ree ress (P.0. Box Number is Nol eptabie
HOMESTEAD, FL 33033 223 N & %ih gﬁ_ﬁ
ci ip C
" Horesyea d FL | %3530

B. The above named entity 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 obligations of registered agent. %
g
Uo7

SIGNATURE |
igna:ure, typed or printed name ol registerad agent and Litle if 2pplicabla. {NOTE: Registered Agant signatura requed when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Einancing $5.00 May Be
After May 1, 2007 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
TME PSTD 3 Delete TITLE et 12 Hehange [ Addition
NAME FERGUSON, JOSEPH M NAME T evguUson, JOSE (PN v
STREET ADDAESS | 13490 SW 198 STREET SREETADORESS | 2. D +aOX o5 &%
om-sT-ze [ MIAMI, FL 33177 OITY-ST-7P Novranya Ty B OB
TILE VP O pelete TIME vpP LFChange  [J Addition
NAME FERGUSON, JOSEPH M NAME ":ef@ USOM , 3oSePN M
STREET ADDRESS | 13490 SW 198 STREET STREET ADDRESS C.oBox Dsos
CITY-ST-21P MIAMI, FL 33177 GITY-§7-71P tone q,\‘} A =1L 3BL37L,
e [ Delete TITE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 7 pelee TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TILE {1 Detete THLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST-2IP

- 12. | hereby certily that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart 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 corporation or the receiver or trustee empowered 16 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ttachme an addrass all other like empowerei______,, L/
SIGNATURE: E OF SIGNING wrlcenoa;nmecfhl " = (G@U \\ah)o 8 /2?/07 Dayti - Phone #
/Y 268 X532




