* ' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 645930 May 01, 2006 08:00 Al
JIACKLAS CORPORATION Secretary of State
Principal Place of Business Maifing Address

229 NE. SAGAMORE TERR. 229 NE. SAGAMORE TERR.

PORT ST. LUCIE, FL. 34983 PORT ST. LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE o Appied P

LT

04262008  No Chg-P CR2E034 (11/05)

NOT APPLICABLE Hot Applicable
’ $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registorsd Agent

LAMMI, EDWIN W
508 LUCERNE AVENUE
LAKE WORTH, FL 33460

DO NOT WRITE
IN THIS SPACE

e obligations of registered agend.

SIGNATURE

#. The above named entity submits this staternent for the purppose of changing ils registered office or regisiered agent, or both, in the State of Florida, ! am familiar with, and accept

Sigriztone, typed or panted name of regeriered gt and Ste £ appiceble. (NOTE: Aapaiered Agent signntime requind when rexistaing) DATE

FILE NOWIl! FEE IS $130.00
After May 1, 2006 Fee will be $550.00

. . . HORNBNS567TE3 )
e e 1y 8500w se | 5/iT/08-0024-002 150,00

e PD

NAME TONOLA, JARMO
STREETADDRESS § 229 NE BAGAMORE
oy-s1-zp PT 8T LUCIE, FL

19, OFFICERS AND DIRECTORS 1

e

RAME

STREET ADDRESS
CITY-8T-2P

STREET AIRESS
Cy-57-7p

DO NOT WRITE

STHEET ADDRESS
CiTY-81-20

IN THIS SPACE

SIRELT ADDRESS
WY-51-2P

TILE

RAME

STREET ABDRESS
Cay-§1-aF

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered
changed, or on an aftachment with an address, with alf

SIGNATURE:

12 1 hereby certify that the information supplied with this t;lﬁtg does not qualify for the exemptions contained in Chapler 119, Florida Statuies. { fsther certify that the irformation

accurate and that my signature shali have the same kegal effect as if made under oath; that | am an officer or directar
ute this report as required by Chapier 607, Florida Statutes; and that my name appears In Slock 10 or Block 11 if

A-25-0¢

mmmmmﬁmﬂesjtmmmm Date Daytma Phone §




