FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT __ '- Secretary of State

. o - 02-23-2006 90019 038 ***150.00
DOCUMENT#H72391 RN
1. Entity Name =~ P
J & M SALES & ENGINEERING INC.
Principal Place of Business Mailing Address . } -
P.0. BOX 449 P.0. BOX 449 q Lo
PENSACOLA, FL 32592 PENSACOLA, FL 32592
S S LR R LGRS ER LA
Suite. Apt. 4. etc. Suite, At 4. etc. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2586456 Not Applicabla
Zip Country ap Country 5. Certificato of Status Desired ~ []  $8+79 Additional _
Fee Required
6. Name and Address of Currant Regl d Agent 7. Name and Address of New Regjistered Agant
Name
JOHNSON, JAMES W
4201 SOUNDSIDE DR | Street Addrass (P.O. Box Number is Not Aceaptabla)
GULF BREEZE, FL 32563
K City FL | Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Alorida. | am famitiar with, and accept
the obligations of registared agent. .

SIGNATURE
e lyped Gr printd namme of regrstored Agent and Etie i apolicanie. (NOTE: Regitierad Agent Hgnaturg requinsd whin renstating) DATE
FILE NOWII! FEE 1S $150.00 9. Eloction Campeign Financing $5.00 May Be i
Aftor May 1, 2006 Fos will be $550.00 Trust Fund Conwibution. — [] Added o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE FD O Delete me O cenge [T Addition
NAME JOHNSON, JAMES W. NAE ' )
STREET ADORESS | 4201 SOUNDSIDE DR ‘ STREET ADDRESS ) o
or-s7p | GULF BREEZE, FL 32553 ) CAY-§T-7P Y . - S .
TME AL ) pelete TITLE . o . o DOcenge ([ Addition
NAME JOHNSON, NORMAN T NAME o -
STREET ADDRESS | 4201 SOUNDSIDE DR STREET ADDRESS
CITY-§1-21P GULF BREEZE, FL 32563 CITY-ST-2F
THE [ Delete TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CATY-§T- TP
e 7 elete e [ Change [ Adgilion
NAME NAME .
STREEY ADORESS. . i _ STREET ADDRESS
CITY-ST- 2P T T YWewstae | T T s - - - -
TILE 3 pelete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cny-s1-2I
e [ Delete TTE [JcChange 1 Addition
NAME NAME
STREET ADIRESS - STREET ADDRESS
CIN-5T-2 r\ , r~ CTY.ST-2P

12 I hareby certify that the infdymationfsupplied with this filir not qualify for tha exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport of plarfental repor is trua rate apd ™at my signature shall have the same legal effect as il made under oath; that | am an oflicer or dirgctor
- of the corporation ar the recgiverbr trustee empowered\lo exgcutgAfiis report as requlred by Chaplcr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an altachi an address, with all athar Jkevémpowered,

SIGNATURE: PP 2.8 06

HIGNATURE AND TYPED OR PRINTED VlE OF BIGNING OFFICER OR QIRECTOR . Date Daybme Phane #




