2006 FOR PROFIT CORPORATION | FILED

~__ANNUAL REPORT (AR) - Apr 07,2006 8:00 am

DOCUMENT # Lo1433 ecretary of State
. Entity Name
J & S HOME DELIVERY. INC 04-07-2006 90033 028 ***150.00
Principal Place of Business Mailing Address g
3008 KENILWCRTH BLVD 3008 KENILWORTH BLVD
2. Principal Place of Business 3. Mailing Address
Soo KILLARNEY bR
Suite. Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & Stat City & Stat 4, FEI Numb Apphed For
S'I ﬂe S évBée //(JG F(’ - 58-2966755 Not /Lppl\'jabve
zp Couniry 32'%8 7 5 Cou%ys 5. Certificate of Siatus Desired 4 ?g'ggﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
';A‘,Z%CSC)'::!){]%&{"C'%\MSERFCE AVENUE Street Address (P.0. Box Nurnber is Not Acceptable)
SEBRING FL
City FL Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Stgnalure, typen or prened name of regstered agent aeo g F apphcatie (NOTE Regriered Agent signale required whan 1o sialng) DATE

FILE Now!!® FEE IS $150 00."

: ,t‘ - 8. Election Campaign Financing $5.00 May Be

. . After May 1, 2006 Fee Will'Be $550. 00 : Trust Fund Gontrbution,  [3 Added to Fees
‘ Make Check Payabie to Flonda Department of State :

10. GFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IHE D [ Detete THLE [ Change ] Addition
NANE BARRETT, SHARCN NAME

STREET ADURESS |BOO KILLARNEY DR STREET ADDRESS

ciry-57-7F - ISEBRING FL 33875 CITY-ST-21P

TITLE D [ Deete TITLE O ctange [ Addition
HAME BARRETT, JOHN HAME

STACET ADDRESS 1800 KILLARNEY DR STREET ADDRESS

CTY-ST-2F  |SEBRING FL 33875 CItY-5T-21P

TLE [ elete TiTLE [ Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-1IP ClTY-ST- 2P

TTLE 3 Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-71P CITY-8T-7P

TI7LE T petese TITLE [} Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

IE O Detete WLE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CHTY-51-218 CITY-57- 2IP

12. ) hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ii changed, or on an attachmegfwith an address, with allother like empowered.
& 3-28-24 [%3) 2820/24

SIGNATURE:
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayrme Phone #




