FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

S ANNUAL REPORT
... DBEUMENT #F14881 Secretary of State
’ 03-27-2006 90242 004 ***150.00

1. Entity Name

JAY-CO CONTROLS, INC.

Principal Place of Business Mailing Address
457 ROPER PARKWAY 451 ROPER PARKWAY A
OCOEE, FL 34761 US OCOEE, FL 34761 US e

T Tt vl || 11T

{ _ ¥ :
W Apt, &, elc. Suite, Apt. #, etcy \ 02152006 Chg-P CR2E034 (11/05)

& Stat Stat 4. FEI Numbi Applied Fol
NS (pee, - So.3054223 s
ﬁ}‘l’/) ( D CTM%Q @_(,/] Cot(xg g 5. Cerlificate of Status Desired a ?ggasq S«::;tional

€. Name and Address of Current Registered Agam 7. Name and Address of New Registered Agent
— - Name_ — e _
GAGE, AMARK
451 ROPER PARKWAY Street Adgress {P.O. Box Number is Not Acceplable}

OCOEE, FL 34761

City FL | Zip Code

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

SIGNATURE
Sgnatira, (Do of DONted REme of regrstered agent and tile i apphcaie, {MNOTE: Regestered Agert signaiung requred when rensting) DATE
FILE NOWI!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Ttust Fund Contribution. O Added to Foas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTCORS IN 11
TME PD 1 Delete g [T Crange [T Addition
NAME GAGE, JOHUN C NAME
STREETADDRESS | 1720 HUDSON ST STREET ADDRESS
CiTy-ST-29 ORLANDO FL, CITY-ST-ZIP
TLE VPS O Detete TITLE [ Crange ] Addition
NAME GAGE, A MARK NAME
STREET ADDRESS | 904 LAKESHORE DR STREET ADDRESS
&yY-ST-2P MINNEOLA, FL oiry-st- 2P
TMEe {1 Detete TLE - [JCrange [ Addition
NAME NAME R
STREET AD[IRESS STREET ADORESS
CITY-ST-27P CRY-ST-ZP
TME 1 petete TLE CJCrange [ acdiion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST. 29 ony-S1-2P
TRE 1 petete 1IMLE [J Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADORESS *
(TY-5T- 4P GiTY-ST-2P
TLE ] pelete e [J Charge [ Addition
NAME HAME.
‘STREET ADDRESS STREET ADDRESS
CiyY-ST-2P Criy-S1-2P

12. t hereby certify that the information su
indicated on this report or supplement
of the corparation or the receiver or tgi
changed, of on an attachment with

SIGNATURE.: m”;ﬁ \

ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ futther cerify that the information

i report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11l
hiidress, with all other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Osyunes Phone &




