2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # K45673

1. Entity Name
JONI INDUSTRIES, INC.

04-09-2008 90030 041 ***150.00

Principal Place of Buslness

16230 AVIATION LOOP DR.
BROOKSVILLE, FL 34609

Mailing Address

16230 AVIATION LOOP DR.
BROOKSVILLE, FL 34609

10062344

RO

2. Principal Place of Business - No P.O. Box # 3. Maifing Address

Suite, ApL. #, glC. ite, Apt. #, elc.

ule. ApL %, ete Sulte. Apt. #, efc 03242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number || Applied For

59-2927454 Not Applicable

i i Count ™

Zip Counury Zip ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name arid Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GUADAGNINO, GUSTAVE A
" 16230 AVIATION LOOP DR.
BROOKSVILLE, FL 34509

Street Address {P.C. Box Number is Not Acceplable)

City

FL I Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signalyre, lyped or printed nama of registered agent and title il applicable.

{NOTE: Registerar Agenl signature iaquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1,

TITLE DPST 7 pelete TITLE O Change  [] Addition
NAME GUADAGNINO, GUSTAVE A NAME

STREET ADDRESS | 16230 AVIATION LOOP DR STREET ADORESS

CITY-S1-7IP BROOKSVILLE, FL 34609 CITY-s7-2Ip

e [ pelele TME T [ change K] Addition
NAME NAME JOSEPH A. GUADAGNINO

STREET ADDRESS STREET ADDRESS 1 6230 AVI ATICI\] [mp DR

CITY-§1-2/P CITY-S1-2IP BRCI)KSVIL‘LE FL 34609

TTLE {1 pelete TLE [ crange L Adgition
MAME NAME

STREET ADDRESS STAEET ADDRESS -

CiTY-5T-21p CITY-ST-ziP

TLE [ pelee LE [CJ Cnange ] Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-8T-2ip

WILE {7 petere e [ Change (7] Adgilion
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CITY-81-2IF Chy-Si-zip

TITLE O elete TITLE [Jchange {7 Addition
MAME NAME

STAREET ADDRESS STREET ADDRESS

oITy-Si-21p CITY-S7-2iP

12. | hereby certily that the infor
indicated on this report
of the corparation or

ppleme
receiver

supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that { am an officer or direclor
ced to)erecule this reporl as required by Chapter 607. Florida Statutes; and thal my ngme

pears in Biock 10 or Block 11 if

changed, or an an

Il gyber like empowered.

SIGNATURE:

GUSTAVE GUADADNTNA

SIGNATURE AND TYPED QR PRIIﬁD NAME OF SIGNING OFFICER OR DIRECTOR

D.na Daylune Prore #




