2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. - Jan 31, 2006 08:00 AM
DOCUMENT # 545862 : Secretary of State

1. Entity Name
JACOBSEN MANUFACTURING, INC.

Principal Place of Business Mailing Address
600 PACKARD COURT P O BOX 363
SAFETY HARBOR, FL 34695 US SAFETY HARBCR, FL 34695 US

ANV RRAR QR

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appled For

59-1763322 Mot Applhicable
; 5 $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Namo and Address of Current Reg;stered Agen

290 N SEL R Nb, STE. 102 DO NOT WRITE
CLEARWATER, FL 34625 IN TH'S SPAC E

8. The above named entity submits this stalemeﬁt far r.he‘purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE - : - - . = .

Signature, fyped or printed namo of registered agent and tile if applicatle. NOTE Registorad Agent sigrnature raquirad when relnstating) o DATE
9. Election Gampaign Financing $5.00 mayBe
Aﬂ:.rF “‘E,ﬁ?g&%sFEf.I:iﬁ'bsg .g."?S0.0D Trust Fund Contributior. O Addedw Fees
10. CFFICERS AND DIRECTORS . |
TITLE 3]
NAME JACOBSEN, WILLIAM ROBERT
STREETADDRESS | 801 4TH STREET NORTH
or-st2e | SAFETY HARBOR, FL LDN040R23
ame vs 208/ 06~8005 1 004 150, 0
HAME BOUGHTON, SIDNEY

STREEY ADDRESS | 801 4TH STREET NORTH
CITY-ST-ZI SAFETY HARBOR, FL

TITLE P
NAME SCHRADER, DENNIS

TREET 901 4TH STREET N.
E;Y.SQU;:ESS SAFETY HARBOR, FL ) DO NOT WRITE

i R IN THIS SPACE

HAME RHODES, DUSTY
SYREET ADDRESS | 901 4TH STREET NORTH
CITY-5T-27ip SAFETY HARBOR, FL

TILE

NAME

STREET ADDRESS
CITY-§T- 2P

TE
NAME
STREET ADDRESS
CITY -5T-2IP .

12. | hereby certiy that the infarmation suppliad with this fl[ dqges not qualify for the exemplions contained in Chapter 119, Florida Siatutes. 1 further centify iha\ the inforrnation
indicated an 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 corporation or the raceiver or trustee empowsred to exacute this repott as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or 8lock 11 if
changed, or on an attachrment with an add wi her fike empowered

SIGNATURE: /

Pz Y £ or- 1 7;‘:-1;6‘-1138’

OFFICER ORDIRECTOR Daie Daylime Phong &

£ AND TYPED OR PRI




