‘a

2006 FOR PROFIT CORPORATION Mar OlF;Izlz)E(:)]G)SOO am

ANNUAL REPORT

DOCUMENT # F04000001244 Secretary of State
1. Entity Name (03-01-2006 90001 Q31 ***158.75
JPD ASSOCIATES, INC.
Principai Place of Business Maifing Address
560 SILVER SANDS ROAD 560 SILVER SANDS ROAD
1003 1003
EAST HAVEN, CT 06512 EAST HAVEN, CT 06512
T TS G R R
15 Boca Royale Blvd. 15 Boca Royale Blvd.
Suite, Apt. #, etc. Suite, Apt, #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Englewood, FL. Englewood, FL. 06-1296051 ' Not Applicable
Zip Coaniry Zip Country e . $8.75 Aaditional
34223 USA 34223 HeA 5. Cerlificate-of Status Desired 3 Foe Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DISETTE, JOHNP
15 BOCA ROYALE BLVD. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

N Signature, typed or primied name ol regisiered agem and litls it applicable. (NOTE: Rlegistered Agent signalure required when reinstating) DATE

" FILE NOWII FEE IS $150.00 9. Election'Campaign Financing $5.00 May Be
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

B e P - o B -

100 7 QOFFICERS AND DIRECTORS 11. ’ ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiE DP 3 peiste LE I change  [J Addition
NAME DISETTE, JOHN P NAME
STREET ADDRESS | 15 BOCA ROYALE BLVD. STREET ADDRESS
CITY-ST-2IP ENGLEWOQD, FL 34223 CITY-ST-2tP
ME s [ pelete TITLE [Jchange  [CJ Addition
NAME DISETTE, SHARON A NAME
STREET ADDRESS | 15 BOCA ROYALE BLVD. STREET ADDRESS
ciy-sT-ziP ENGLEWOOD, FL 34223 CITY-ST-2IP
THLE ] Detete TME [ Change T Addition
NAME - - NAME : - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-2P CIvY-51-21P
TILE O petete TMLE [Cichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Debw P DSetle im/z{ 28 94952524

E AND Y| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Fhone #




