FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT
K83349 Secretary of State
DOCUMENT # (03-14-2006 90029 019 ***150.00

1. Entity Name

JOBMASTER INC.

Principat Place of Business Mailing Address o
2609 S. SANFORD AVE. PO BOX 181643 ’ P
SANFORD, FL 32773 CASSELBERRY, FL 32718-1643 US

b

Suite, Apt, #, etc. Suite, Apt. #, etc.

g AR R

03082006 Chg-P CR2E034 (11/05)
City & State ’ Clty & Stat 4. FEI Number Applied For
GUVA L é L 59-3013253 Not Applicable

il‘é "{ —’ 3 CoUtws A %Z 5 -,—! _7) Cour{tsy 5 A 5. Ceriificate of Status Desired O Eeae-gg l’:fe‘g‘ic‘”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name . .
BOROWSKI, DAVID J SR Borowski | David T s
550 FISHER RD. Street ddress (PO Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708 Penin 5‘\- bt —

Un 1 ‘|" - Y i
™ Doytono- _Beoch FL | 3318

8. The above named entity submits this statement tor the purpose of changing its registered office or regi’stered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

T s s 3/1/0¢

SlﬁWﬂl registerad agent and titke it Mﬁeﬂmerm Agen! signeture requited when reinsiaung) " patE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees
10, OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCE O pelete TITLE [ Change [ Addilion
HAME BOROWSKI, DAVID J SR NAME
STREET ADORESS | 550 FISHER RD. STREET ADDRESS
CITY-ST-23P WINTER SPRINGS, FL 32708 CITY-ST-2IP
e VP O Delete TIILE O change  [J Addition
NAME BOROWSKI, CATHERINE M ) NAME
STREET ADDRESS | 550 FISHER RD STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-5T-2IP L .
TITLE O Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIPY-8T-2P
e (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filin dq does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal attect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as re_% by Chapter

)

7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered., av i

rouosk
SIGNATURE=——F— < 2/ 4/06 497 93¢ 1174

K S/CNATORE AND TYFED OR PRINTED NAME O OFFICER OR DIREGTOR Dkt Daylime Prone &




