. ,2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT - May 01, 2006 08:00 Al
DOCUMENT # F84611 Secretary of State

1. Entity Name

J & A ASSOCIATES, INC.

Principal Place of Business Mailing Address
1451 5 MISSOURI 1451 5 MISSOURI
CLEARWATER, FL 33756 US _CLEARWATER, FL 33756 US

I AR

04052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ——

59-2197781 Not Applicabie

$8.75 addttional
Fea Requirad

5. Certificate of Status Desired I

&. Name znd Address of Current Registered Agent

SCEVOLA, JOSEPH DO NOT WRITE

1451 & MISSOURI

CLEARWATER, FL 33756 "IN THIS SPACE

8. The above named entity submits this statemend for the puipose of changing ils registered office or registered agent, or boih, in the State of Florlda. | am familiar with, and accept
the cbligaticns of registered ageant.

SIGNATURE — - - eny
Signatire, tyded or ponks name of regralered agent snd tlie f apphicatin, {NOTE. Regwstered Agent signature equied when rnsalng) naTE
. . JOn0o>4eh1s
FILE NOW!I FEE IS $150.00 8. Eiection bempalgn Financing $5.00 may e ns/11/05-80093-020 150,80
After May 1, 20056 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

10. DFFICERS AND DIRECTORS i
T P
NAME KOSLOWSKI, JAMES R

STREETADBRESS | 1451 S MISSOURI
CTy-81-2P CLEARWATER, FL 33756

TITLE 57

KAME KOSLOWSKI, JEANNETTE
STREETADDRESS | 1451 8 MISSCUR!
CITY-S7-3P CLEARWATER, FL 33756

TILE
NAME

DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
GiTy-§3-2P

e

NARE
STREETADDRESS
GITY-ST-2P

g
NAME

STREET ADDRESS
Ciry-g1-29

12, 1 hereby certify that the inlormation supplied with this filing does not qualify for the exemptlons conlained in Chagter 119, Florida Stewstes. | urther certily that the information
inaicaied on this report or supplemental 1eport is true and accuwrate and that my signature shall have the same legal effec! as if made under aath, that | am an aFicer ar director
of the corporation or the recelver or tustee awered lo execule this repart as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an & all other like empowered
%ﬁ 200C
¥ ode

SIGNATURE:

)@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pricne #

f(




