FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # F06000004474

1. Entity Name

JPW, INC. OF CONNECTICUT

Secretary of State

Principal Place of Business Mailing Address
277 MAIN STREET P.0.BOX 235
NIANTIC, CT 06357 NIANTIC, CT 06357
01222008 No Chg-P CR2EQ34 (11/05}
Do N OT WRITE lN TH IS SPAC E 4. FEI Number Applied For
06-1144888 Not Applicable

O $8.75 Additional

5. Cerulicate of Status Daesired h
b u Fee Required

6. Name and Address of Current Registered Agent

WELLS, JAMES P DO NOT WRITE

7615 BUTLER LN

PORT ST LUCIE. FL 34986 IN THIS SPACE

8. The ahove named entity submits this statemant for the purpese of changing ils regrstered office or registered agenl, or boln, in the State of Florida | am familiar with, and accept
the obligauons of registered agent,

SIGNATURE

Sagnature, tyed or printec name gl registerea agent and wike if applcaocke {NOTE. Regrstered Agent signature required whém renstaiing} DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS [
MLE CP
NAME WELLS, JAMES P
SIREET AUDRESS | 49 HAWKS NEST RD - u”u . ﬂi_..r:.S'_."-IB i )
aiv-si-¢ | OLD LYME, CT 06371 02/ 2770800065006 150,00
TTLE S
NAME WELLS, BARBARA

SIREET ADDRESS | 19 S TRAIL
CIry-ST-2IP NIANTIC, CT 06357

TIILE
NAME

crvsrar DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CITY-8T-2IF

NNE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-SI1-2IP

12. | hereby certfy that the pformatgn supplied with this filing doas not qualify for the exemptions contained in Chapter 119. Florida Stawtes. 1 further certify that the information
indicated on this - >porfor supplefpental report is rue and accurate and thal my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporatio = th& raceiver ck lrusiee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on & - ttachgent wit an addrass, with all ather like empoyerad. J é?
7Y 2 /-2) 206
SIGNATURE: A / 08

/§IGNAT)*E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phong #




