FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe
DOCUMENT # L35273 04-26-2007 90179 011 150.00
1. Entity Nama
J & D MANUFACTURING COMPANY
Principal Place of Business Mailing Address LT q U U o 1 U ov
375 MEARS BLVD P 0 BOX 1945 AR
P. 0. BOX 1945 P.0.BOX 1945
OLDSMAR, FL 34677 US OLDSMAR, FL 34677-3018 US
PR 70 o A AR NN
Suite. Apt. #, aic. Suite, Apl. #, etc, 03302007 Chg-P CR2EQ34 (12/06)
City & Stale Ciy & Siate 4. FEi Number Applied For
65-0159880 Not Applicable
Zip Gouniry Zip Counlry 5. Ceriificate of Status Desied [ gg;:] Addlional

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

KAERCHER, DAVID
375 MEARS BLVD Street Address (P.O. Box Number is Nat Acceptable)
OLDSMAR, FL 34877

Name

City F L Zip Cods

8. The above named entity submits this statement for Ihe purpose of changing ils registered olfice of regisiered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
- Signature. lyced or printed name of registered agent and title it applicable (NOTE: Regiglared Agani sigrature rsquired when rainstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campangn Elnancm $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete TITLE [J Change [ Addition
NAME KAERCHER, DAVID NAME

STREET ADDRESS | 375 MEARS BLVD SIAEET ALDRESS

CITY-ST7-21P OLDSMAR, FL GITY-S1-21P

TLE VP 1 pelete 10LE [A.Change [ Addition
NAME KENNEDY, LAURIE A NAME WEISS LAVRIE A

STREET ADDRESS | 375 MEALS BLVD smeetooeess | Fep . Caadwick D

CITY-St-21 CLDSMAR, FL 34677 CITY-8T- 2P vy i EL. 53635‘

L 7 Delee e ’ D Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GiFY-ST-2IP CilY-§1-21P

TILE [ Delete TTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-$1-21P

TMLE : 1 oetete TTLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIrY-ST-2I CITY-ST-2IP

TILE [ petete TILE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hareby Garlily that the information suppliad with Lhis liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | (urther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direstor
of the corporation or tha receiver or lrustge empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrpent with an address, with all other like empowerad.

SIGNATURE: I%@@ Dovid . fpercqcre ¢/236> G13)ps Y-/ w0

SIGNATURE ANC TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytama Phone




