FILED

2006 ¥GR PROFIT CORPORATION Mav 01. 2006 08:00 AM
y .
ANNUAL REPORT Secr:-':tary of State

DOCUMENT # K45673
1. Entity Mama —
JONI INDUSTRIES, INC. )
Princlpat Place of Business Mailing Address
16230 AVIATION LOGP DR, o 16230 AVIATION LOOP DR,
BRODKSVILLE, Fi. 34809 EROOKSVILLE, FL 34809 :
e RS R T
Sulte, Apt. #, &l Suite, At #, eto. 04202008 Cng-P CR2E034 {11/05)
City & Staie Cigy & Sfate 4, FEf Number | tApplied Fot
58-2827454 Not Applicatile
ap Couniry Zp Catiniry %, Cartificate of Staws Dested I} éi‘gsquémnm
§. Nama and Addrass of Current Registerad Agent b — 7. Numae and Addrass of Naw Raglstarad Agent
Yame -
GUADAGNIND, GUSTAVE A Y AU -
16230 AVIATION LOOP DR, A Street Address {P.O. Box Numbsr is Not Accéptatle)
BROOKSVILLE, FL 34809 B —
City FL } Zip Coda

3. The abwave named entity submits this statement lor Ihe puepose of changing fis registered offica ar registared agent. or hoth, in the State of Florida 1 am familiar with, and accept
the ohigations of reglstered agent.

SIGNATURE
Sipnamors, typed or prmted name of eegisared agent and e & eppeeadle, (HOTY: Gegestertd Agene sqediurs rEdquvad wWhan tinstelrg) GATE
FILE NOWIIt FEE IS $150.00 9. Elecimfn Cafnp@fgn Financing $5.00 May Be
After May 1, 2006 Fee wilf be $550.00 Yrust fund Cantribunan. B AddedtoFees
1. OITICERS AND DIRCCIORS 11. ADDUONS/CHANGES TQ OFTICERS AND DIRECTORS 1N 11
LS oPsT 3 Defere 1t O change 3 Additon
AR GUADAGNING, GUSTAVE A S LOOEN0544524 )
STYECTABORESS | 18230 AVIATION LOOF DR STHEEY ADBRESS 05711706 S0040-008 153,00
Cy-51-7 BROOKSVILLE, FL 24609 CiT¥-51-Ti7
mE 3 veteze Wi [3Gvampe L3 Addition
NAME HARE
STRELT ABORERS STREF T ADDACSS
GiTY-§3-7P CTY-5T-2F
e {3 peters WRE Cdthangs (T3 Additlon
ARG WAL H
STRLET AGORESS STREDT ADORESS ;
cay-gt-ze CIY-53- 49
e R
e {3 tetes i [Fetenge [ Aciition
NAME AN
STREE T ADDAESS SYRLLT ADDARESS
GITY-§T-28 GITY- §T- 2P
e | {3 netete e ’ [3Chergs (T} Additicn
AN NARE
SIHLET AIUIRUAS ST AIIRLOS
Gry-$1-27 Gite-§1- 2P
TRE O celna mE [1 chenge {77 Addilion
RAMT SAME
STREET ADIIRESS § SIREETADDAESS
i8-8 CY-$1-2F

12, { hareby cenify That 1he Information sug)pffec! witny e ting does not quelify lor the axemplions contalned In Chapter 318, Flonda Statdtes. t futther cenily that the infermialian
indicated on this ropor or simplamental report 18 e agd oecurate and that my signature shall navs the same legal effect as I made urder oath; thal | arfan officer of directar
ol the corporaben of the recalver of e pgfwerad 1o meecuin this report as required by Chapter 607, Florida Stalutes; and hat my na s in Bloek 0 or Binck (L If
changad, or on orr atiachmeniud Joatn l other e ermpowarnd, /ﬂ

SIGNATURE: XX 1 A

ReATOE LTS TYPED G PRINTRG NAME OF SIGNING OFFICER OF OTREGTOR

GUSTAVE, GUADAGNING o
T oo

2




