!
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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # K16496

1. Entity Name

J & 1 SALES, INC.

05-03-2006 90198 009 ***158.75

Principal Place of Business Mailing Address

LIS E (B AY 5 de o 11925 COLLIER BLVD #201
e GRand Sy 33572 NAPLES, FL 34116-6543 US

iy TS

QUUBbeb

2. Principal Place of Business 3. Mailing Address

211 S\DE DRWgE

ARV AR

Suite, Apt. #, elc.

Suite. Apt. #, stc. 01302006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE| Number Applied For
Se gemc- Fi- 65-0029289 Not Applicabls
2ip33$1_}- Country Zip Country 5. Certificale of Status Des red K Ei.;;as:;tional
6. Namas and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

KRAMER, WILLIAMD.
11925 COLLIER BLVD #201
NAPLES, FL 34116-6543

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed o phinled name ¢ rogisiered agen| ana lide if applcadle.

{NOTE: Registered Agent signoture requred when reinsialing)

DATE

FILE NOW!I FEE IS $150,00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Ba
Added lo Fees

10, OFFICERS ANG DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRESTORS IN 11

TMLE PST [ Delete TITLE ohange [ Addition
NAME MARCZAK, JOSEPH NAME

STREET ADDRESS | IVMAALI DNy S0 € O sweoness | V1 BAYSIDE DRWE

orv-sr-zr | NAERRENG #T 33% 7 CiTY-5T-2P SEGAMG £ D357~

TMLE O pekete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP GiTY-s1-2IP

TME [ betete YITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-212 CIry-51-29

TLE [ Dalete L [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P cry-si-ar

TILE 7 Delete lit3 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-S[-21P

Tme [ bekte THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees nat guality tor,
indicated on this raport or supplemantal report is true and accurate and that
of the corparation or the receiver ostrystee empowered to execule this-rep
changed, or on an attachmeg address, with gll other like

SIGNATURE: X

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
signature shall have the same legal effact as if made under oath, that | am an officer or direcior

P

2fefs &

Dala Dayfiine Phone 4

C——7

.
& OR PTNT?{(AME DWING CFFICER OR DIBECTOR



