!
2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DQCUMENT # 630344 May 01,2006 08:00 AT

i
1
1. Entity Name | i
F & J SPECIALTY PRODUCTS, INC. Secretary of State

Principal Place of Business Maiiing Address
404 CYPRESS RD P O BOX 2888

[

o | o T

2. Prncipal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. ¥, etc st MOORE CR2E034 (10/05)
City & State B City & Slate 4 Fhitumber 7 7(!]52{3&8{1 Far
5§9-1937255 i lNot Apphcable

i Count Zi i

Zip Uy ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
I Name - i

1

Streel Address (P 0. Box Numbser is Not Acceptable)

GAVILA, FRANK M, ?
404 CYPRESS RD |
i
!

OCALA FL 34472

City FL‘] Z_upC.ode

8. The above named entity submits this statoment for u‘?e purpose of changing its regisiered office or registered agent, or both, in the State of Florida, Tam Tarniliar with, and accept
the obligatons of registered agent ;

SIGNATURE

Sugnalure fyped of Prated narme of regsisrad agent e.n:f;mic i Apphicabie NOIE Rogistesail Agent Lgnature Maquited whad rensal g} Bark
e — e - )
FILE NOWIll FEE l§ $150.00 . ) 9. Election Campaign Finencing  $5.00 May Be
Aiter May 1, 2006 Fee Wil ABe $550 ‘90 e Trust Fund Contribubon. [ Added to Fees

‘Make Check Payable fo Florida Department of State
10, ' OFFICERS AND DIRECTORS 1 ABOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS 1 0 petete fhE D Change [ Aadition
NAME GAVILA, FRANK M. ‘ HAME La0a0n5431i44
STREEY ADDAESS | 4014 CYPRESS RD i STRFET AGDRESS 35/13/06-80007-014 150,00
Giiy-Si-2IP OCALA FL ' oITY-ST- 210
THLE D 1 7 Delete mE [ Change [ Addiion
HAME CHERIES, PAUL. J. ! HAME
STREET ADBAESS 15000 PALM DR. ‘ STRLET ADDRESS
Cie-st-2¢ ¢FT. PIERCE FL . CITY-5T- 2P
i o — - - - - Dsae S 1154 TP R . - . - E Chongs D *3diter
HAME CAPUTC, JAMES : HAME
STREET ADRRESS {10818 MAPLE ST . STALE] ADDRESS
CiTr - ST-ZiF FAIRFAX VA 22030 i LY -57- 4P
mie 1 Detete TITLE [ change [ Additien
HEME ‘ HAME
STRECT ADDRESS . SIREET ADGRESS
oy-S1- 219 ! LIy -ST-2ip
e < Oloeete g e [l Gange T Addiion
HAME K RAME
STREFT ADDRESS : STREFT ADBRESS
TN-ST- 2P 1 LY -§T- 7P
HIE | 7 Deteie T [Jchange 3 Addition
NAMLE ' HAME
STREFT ADDRESS : STREFT ADDRESS
OITY-ST-2P ' CINY-Si- 2P

12. | hereby certify that the inforrnation supphed with ihrs filing does not nuajity for the exsmptions contained in Section 118, Florida Staiutes. | further cerdify that the information
indicaied on this report or supplemental repor 1s true and accurate and that my signaiure shall have the same fegal eifect as if made under oath, that ! am an officer or director
of the corporation of the receiver or trustes empowered to execule this reporl as required by Chapter 807 Flonida Statutes, and that my name appears in Biock 10 or Block 11

¥ changed, or on an atlaghment with an address, with all other ke emspowcered.
SIGNATURE: M LR Frroe Gites s meor Apsfor  3Si-gas (17
¥ Da T

J
SIGNATURE AND TYPED OR TMYT NAME OF SIGNING OFFICER OR DIRECTOR Caytme Pri b §




