FILED
2 PO ANNUAL REPORT T O Feb 28, 2006 8:00 am

'DOCUMENT # 135273 Secretary of State
1. Entity Name * ok
J & D MANUFACTURING COMPANY 02-28-2006 90013 044 7571 30.00
Principal Place of Business Mailing Address
375 MEARS BLVD P 0 BOX 1945 200
P. 0. BOX 1945 P. 0. BOX 1945 00357
OLDSMAR, FL 34677 US OLDSMAR, FL 34677-3018 US
e ST ERR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0159880 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 gesa Zesq:jf;;twna'
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Ragist;:rad Agont
Name —
PAGE, VICKIL N Davio _KaeReHeRr T
1715 W CLEVELAND ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
| 375 MEARS BLVD.
-'- City OL.DS'/Y)FH?_ FL Z‘i_%Co_de

8. The above named enin
the obligations of

awbmits this stalememform%:osa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

L 2/2%¢

SIGNATURE £
Signature, typed or printed name ofmglstarud agent and Utle if applicabie. (NOQTE: Registered Agent signatureg required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, | OF'FICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE D " %Delgte TILE [ Chenge [ Additian
NAME VILLA, JAMES L HAME
STREET ADBAESS | 375 MEARS BLVD - STREET ADDRESS
CITY-5T-2P OLDSMAR, FL CITY-ST-ZIP
TI1LE b 3 Delete TILE 3T ﬁcnange ] Addition
RAME KAERCHER, DAVID NAME
STREET ADDRESS | 375 MEARS BLVD STREET ADDRESS
CITY-ST-2P OLDSMAR, FL CITY-ST-7IP
TILE O delese TITLE v (] Change  BeTAcdition
NAME B RAME rowric A Kearedy
STREET ADDRESS sweeTaODRESs | ST mMeals  Bivd.
CITY-ST-2ZIP CITY-ST-2P 0 lds mel FL 3401 1
TITLE O velete TLE / [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE T Detete TMLE [Cdchange [ Addition
NAME ‘ NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P - CITY-51-2P
TITLE , O Delete TITLE O cChange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST1- 7P

12. | hereby certify that the infermation supplied with this mln does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an g n adgres with all othey, likg€mpoweared.
/& ' (R/23/00 (s v 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Pnona #

SIGNATURE: /.




