2006-FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 01, 2006 08:00 AM

DOCUMENT # Fo2699 ’
o B e Secretary of State
J. BIRDSALL, INC,
Prncipal Place of Busmass Maiing Address
3531 PAINTED BUNTING PL 3531 PAINTED BUNTINGPL '
GRANT FL 32848 GRANT FL 32048 B
2. Prnncipal Place of Business 3. Mahng Address

Suie, Apl. #, elc. _ Suite, Apt. &, elc, tst MOORE CR2EG34 (101!05)

City & Srata Cily & Stale ‘ 4. FEI Number “ 59 20365_15 ’ "_'_&_'__’szfrw Far

_ . . = 1 Anoticst!
2p Couniry op County 5. Certificate of Status Desired 0 '?eae gg‘.;féﬂonal
6. Name and Address of Current Registered Agent ' 7. Name a and Address of New Registered Agent

" Name

EIEF‘QE;S%LNTJ%E“UENglNG PL fSIreél Address (P6 Box Number is Not Acceptabie) o
GRANT FL 32549 v

. Ciy o FL ’ Zip Code

8. The above namad enlity submits this staternent for the purpose of changmg its regrstered 3 affice or registered agent. ar bioth, in the State of Flarida. | am famitar with, and a
the obhgahons of registered agent

ancep

SIGNATURE ) —
Sigoature meped ar prntod name af rogrstered agent and Lite f apphcatis {NOTE Regsterad Agent spnaiune requmed when renstalivg} DATE

FILE NOWH! FEE IS 815000 -
Afier May 1, 2006 Fes Will Be $55_B.00
Make C-heck Payable io Fjorida Deparimgnt of S

. — e e [ e —- —am

9, Election Campaign Financing $5.00 May =
Trust Fund Contribution  [3 Added to Fees

10 OFFICERS AND DIHECTORS . 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s DST [ Delets TE [ Change  [J A2~
NAME BIRDSALL, JOLINEC NAME.

STREETAODRESS |35@1 PAINTED BUNTING PL STRECT AGORESS £ }DEIU'}Q} 2955

Cliy-St-718 GRANT FL 32942 1 QY -ST- 7P 0 10T ﬂ:; nn;:;?’ ﬂgg }L_'l[} Dﬂ

e op 3 oelete ) e O Change A
MAME BIRDSALL, JAMES E HAME

STREET ADDRESS {3591 PAINTED BUNTING PL S3REL T SRDRESS

orv-31-2¢ {GRANT FL 32849 } . 1Y -S7- 2P

TiE [ Delete TILE Clchasge [T A
NAME - HAME

STAEET ADBRESS SIRCEY ADBRESS

CHY-ST-2P CITY-51- 20

TITLE T Detete H)iH 7 Charge AL
NAME HAME

STREET ADORESS STREET ADDRESS

GiTy-ST-218 Cire- §7- 24P

TME 7 etete TINE Ol Change [0 Attt
NAME NAME

STREET ADDRESS STREFT ADDRZSS

GivY -5T- ZIF GiTY - SF- 7P

TITLE 3 neese e [3 Change A
NAME MAME

STREET ADDRESS STREET ADDRESS

&ITY-ST-2P Ty -§7-2P

12 i hereby certify that the miormauon supplied wilh s filirg does rol gualify for the exemplmns comamed in Section 119, Fonda S.a’suies i further cemfy that the nnmrmanon
wdicated on this regort or supplemental regort i rue and accurate and that my signature shall have the same Iega} effect as if made under cath, that 1 am an GHicer or direciu
of the corporanon of the {eceiver of trustee empowered 1o execute this report as required by Chapler 807, Flarida Statutes, and that my name appears in Block 1C or Slock 11

it changed, or on awm an address, with all other ke crmpowered . 3 20 2z 3w q 2
. W ‘/gi «
SIGNATURE: LEc Tk o U8 A il tzafpe.




