2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ - Jan 09, 2006 08:00 AM

DOCUMENT # 303441 | Secretary of State

1. Entity Nams
JACKSON BUILDING SUPPLY*QOF STARKE, FLORIDA,

iNC.

Principal Place of Business ‘ -Mailir;g Addrass

937 SOUTH WALNUT STREET 937 SOUTH WALNUT STREET
STARKE, FL 32051 U5 STARKE, FL 32081 US

— il 11 R

01052008 No Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

58-1118818 Net Applicable
) . $8.75 additional
5. Certificate of Status Desired 1 Fee Required

£. Name and Address of Cufrgnf Fgggistsreci Agam“

CKSON, MARCUS ERIC, SR.
gé? SOUTH WALNUT 8T. DO NOT WRITE
STARKE, FL 32901 lN TH'S SPACE

8. The above named entdy submits this statement for the purpose of changing its Tegistered office or registarad agent, or both in the State of Florida. | am familiar with, and accsﬁ

tha obligations of registered agent.
HOTOOG37T9941 -

IENATURE NI Es KFTa ata inle Mgl
s s.gnamm.rypedornnmeumeufwhmsagmmﬁkif&mﬁcaﬁe T INGTE, Ragisteret! Agant signatre recrived when reinstaling) L WOk }
R _.- ,“. k .‘2 . . ‘_’—“».-s- “7!"‘::.“ - w P WKW - - v "

“CFILE uoﬁm FRE isfﬁso oo =R -ﬂe“!gﬂgarﬂpa'g“ LSRG - e 285 00 Mazg i %
*After May 1, 2006 Foe will be $550.00__ |11~ - Twst Fund Ggniributen. . s A [ Gagiédicress 1 ~
10. OFFICERS AND DIRECTORS ]
T D '
NAME SCOTT, BRUCE JACKSON

SIREET ADDRESS | 1205 BUTLER RD BOX 130
oY S1-0P STARKE, FL. 32091

0L D

NAME JACKSON, FREDERICK A
STREET ADGRESS | 1206 W MADISON ST
CiTy-S7-2i1P STARKE, FL 32091

TITLE VD
NAME JACKSON, WILLIAM JR

20608 NW SR 16
E\I?\’EE;TADIID:ESS STARKE, FLL 32091 Do NOT WRlTE
3 PD ) T
:u::sa JACKSON, M. E. SR, IN THlS SPACE

STREET ADDRESS | 937 SOUTH WALNUT
CITY-ST-21P STARKE, FL 32081

TME vD

NANE JACKSON, CHRISTOPHER B
STREET ADDRESS | 1201 BUTLER RD

GifY-8T- 2P STARKE, FL 32081

s STD o - - _
NAME SCOTT, BECKY
STREET ADDRESS | 1205 BUTLER RD
CITY -5 P STARKE, FL 32091

12, | hereby certify that the information supplied with this Eg? does net qualify for the exemptions confaifad in Chapter 119, Flarida Staiutes. 1 further certify that the information
mcicated on this report or supplemental report is true accurate and that my signature Bhall have the same Jegal affect as if mads under oath; that | am an officer or director’
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attlachment with an address, &l othar Like empowered.
o g Becky J. Scott

SIGNATURE:B""‘CM/Q}» Secretary-Treasurepy 01/06/06  (904) 964-6078

9
s!smm.ﬂ& AND 'Tjkn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prgae 2




