2006 FOR PROFIT CO
ANNUAL REPOR

)

PORATION
{AR)

DOCUMENT # 414057

1. Eniity Name

JASMINE LAKES GARAGE, INC.

Principal Place of Business

10431 SPARGE ST.
PORT RICHEY FL 34668

Maifing Address

10431 SPARGE ST.
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2006 08:00 AV
Secretary of State

 [AAEEAEACHU R

Suite, Apt. ¥, eic. Suile, Apt. #, elc, 1st MOORE CR2E024 (1 DI'OS)
Cily & State City & State 4. FEI Number T [Acnied For
88-1427655 | [NetApplizat
i Couniry ap Country 5. Cerfificate of Stalus Dasirad | $8.75 Addiional
Feg Reguired
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIEMONTE, BOLORES M.
9203 HALBERG DRIVE
HUDSON FL 34669

Street Address {P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

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

tha ohilgations of ragistered agent.

SIGNATURE

Sigrature fyped o preved name of regrsiened agent and bite i apphcalie

NOTE Requstered Agert sl o

when u DATE

FLE NowWr FEETS SER0T,

- Atter May 1, 2006 Fea Witl Be &

 Make Check Payable 10 Fiotidia Départmght of State |

5

9. Election Campaign Financing $5.00 May =
Trust Fund Contribubon. [ Added to Fees

10. CFFICERS AND DER‘ECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE op 1 geleie TILE £ Change [T A
NAME, PIEMONTE, DOLORES M. HAME
STREET ADDRESS 19203 HALBERG DRIVE STREET ADDRESS G00051 1545
bm-Stap  |HUDSON FL 34868 G- 57- 2P (M A NR-RORE 015 150, 00
TITLE DST ] Delete TITLE O change  [J it
NAME PIEMONTE, PAUL STEPHEN HAME
STREET ADDAESS {9203 HALBERSDRIVE STREET ADDRESS
CTY-ST-2¢  |HUDSON FL 34669 CITY-ST-ZIP
ME ™ petee THLE [3 Change Al
1Y S NAME ~ o o
STREET ADDRESS STREET ADDRESS -
GiTY-ST-ZP CITY-ST-7P
THE 0 elete L [IChange [ Asdit
HAME WANE
STREET ADDKESS STREET ADDRESS
CY-57-2P CATY-$T-2F
TME T Detets TTLE Cthange [ Aadih
HAME HAME
STREET ADDRESS STREET ADDRESS
£ITY- §T- 2P CITY-S1-2P
TILE T Delete HILE [O Change [ Aduiir
NANE NAME
STREET ADDRESS STRLET ADDRESS
oITY-$T-2IP CITY-ST-2

12. | hereby cerlijy ihat the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes, 1 further certify that tﬁe information
indicated on this report or supplemertal report is irue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diregior
of the corporahon or fhe recewver or rustee empowered to execute this repart as required by Chapter 807, Florida Siafutes, ang that my name appears in Block 10 or Block 11

it changed, or on an alia nt with an adc;eﬁ
SIGNATURE: @ZL Lo
s

th afl other ke empowered.

IGNATURE AND TYPED O PRINTED NAME GF SIGNING OFFICER OR QIRECTOR

7 oae

o oA [ foeEs eminte 4‘% l%é 2]-565-5 01 &

Daytins Phrore #



