Ny

2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # ss0226

1. Eatty Name

JAMES SHORT & SONS, INC.

Principat Place of Busingss

5271 GEORGIA AYENUE
!J!S\PLES FL 34113

Mailing Address

5271 GEORGIA AVENUE
ESFLES FL 34113

(2 F’nnmpa( Place ol Buainass R tdailng Addrass

Suite, Apt. #, elc. Sude, Apt. #, etc.

FILED
Mar 16,2006 08:00 AM
Secretary of State

L

15t MOORE CR2E034 {10/05}

Cily & Siase Ciy & State 4. FEI Number Apphed Fe For
- ] e 53-1816883 'Not Apphcab!a
Zip Couniey Zip Country . . $8_7 B Additional
T -‘Als.—Cermacate of Status Deswoed O Fec Requred
6. Name and Addross of Gurvent Registered Agent 7. Name and Address of New Registersd Agent -
Name
%g;;Eg ’gg&a@gg‘if BLVD Street Address (P.O. Box Numbes s Mol Acceptabie)
FT LAUDERDALE FL 33308
S e —— - — ————
Chiy — FL [ Zip Cade

ihe abtigayions of regstered agent.

SIGNATURE

8. 1ne above named eniity submitg this Satement or thg purpose ©f changing ws registerad olfice ar registered agent. or both, in the State of Florida. t am famikar with, and accept

Sugrarare. ypr 3o ppnted parmes of tegrsiod agest and Gz 4 appicatie

INDTE Regmiored Agemk sgnature teaused when ianseingy QAIE

FILE NOWID FEEIS ﬁ&Q.DG .
Atter May 1, 2006 Fee Wilf Be $550. 06 -
Make Check, ngable to Flosids Deparkmeni o} s‘@ie

9. Eiecton Campaign Firgnomg— $5.00 May Be
Twst Furd Comnbution. ] Added to Fees

KN OFFICERS AND DBECTQRS 11. ADDITHONS (CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD 3 Oelete HIE o000 7 Clennge [ Mdditton
g SHORT, JOYCE M fu . %g E Eﬁi 7
ST ADBALSS {5271 GEORGIA AVENUE a ) STRECT ABORESS 034/ 007 150.0
civ-si-2F  {NAPLES FL Y-St
HhC Vs [ Defets TTE T change  J Additfon
NAME SHCRT, JOYCE M. haME
STREET ADDRLSS (5271 GEORGIA AVE STREET ADDRESS
CRY-ST7¢  |NAPLES FL et -51- 4
(LN fTvg 3 Gelot une Mlonange 2 kedgion
A SHORT, JOYCE M. ) NAE
STRECT MODGLSS | 6271 GEQRGIA AVE, SIRLEI ADDRESS
ov-51-20  INAPLES FL LTy -5T-29

— .
e 7 Desete qne Clchange 3 i
N NAME
SIREET ADGRLSS STRECT ADBRESS
LY-57-2P CITY-81- 0%
RE [ Defete nie Clomme A
NAME NANE
STREE? ADGRLSS SIAEST ADDRLSS
CITY-51-2iF CITY-SI- 2P
TN [ Detete THLE [ Change 3 feee
RAME HAME
SIRELY ALDRESS SIREET AOCRESS
CiTY-S1-4IF GHY-g1-21P

¥ changaed, ar ar ga gtactinent with an address, with alf othar ke empowered

SIGNATURE: Q@@« W w ,%Aé:
£ ANDTYPED O NTELF HAME OF SIGNING ICER OR MRECTOR raber

12. 1 hereby cernly that the nformabion supnbed with tus himg does net quabty for the exemptions contaned in Section 119, Floriga Statutes. § further cartity that the iaformation
inchcated on Wis repurtt of supplemental report is frue and accurate and that my signature shatt have the same legal elfsct as if made under aath, that | am ar alficer or direcior
of the corparatan ar the recever of irustes empowered o axecute this repo;l as required by Chapler 607, Flmda Statules; and 1hat my name appears in Biock 10 of Block 11

23 -7Z5H RS

Uzymm o £



