2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. ﬁmlty Narme

JACK COLLING, INC.

DOCUMENT # L52029

FILED

Jan 31, 2006 08:00 AM
Secretary of State

Principal Prace of Busingss

Maiing Address

3214 CORAL RIOGE DR. 3214 CORAL RIDGE DR.
CORAL SPRINGS FL 33085 3200 CORAL RIDGE DR.
2. Pnneipal Place of Business 3. Maiing Addsess
SGYne. Sa
Suita, Apt. #, alc. Suite, Apt. 4, etc. 15t MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Nurbar - { |AppiedFar
65-0172695 { [ Not Appiice
20 | Cownmy Ip Couniry ; ] $8.75 addnional
5. Centif:cate of Status Desned [ Aequired
| B. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, JOHN
3214 CORAL RIDGE DR.
CORAL SPRINGS FL 33065

Strest Aggress {P.O. Box Number is Nol Accepiable)

City

F”I: l Zip Cods

the obsligatrans of wagistered agent,

| B. Tne above named enuty sutrrits this statement ior the purpose ol changing 1s registered office or registersd agent, or Doth, n the State of Flonda. | am famibar with, and aoi.

=D=-0C

SIGNATURE Va ad

Sgniatare me:.:ncn Naane O 1ppster e Ao u;n e i Bppkoaine.

(MOTE Regrsicied AGEMN BGRalie w80 whiven rnsatng)

OATE

FiLE NOW!! FEE 1S $150.00 .. .
. After May 1, 2006 Fee Will B2 §550.00, .
Make Check Payable to Florida Department of State _

8. Election Campaign Financing $5.00 may
Trust Fund Cortnbution. [} Added to Fue

I o OFfICLHS AND DIRECTCAS : 11, ADDINONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TME D T3 Detele RILE Clchange (A
NAME COLLINS, JOHN _ NAME HOoRO0411¢718

STREET ADDRESS | 2214 CORAL RIDGE DR, - STREET AGDRLSS U 10/06 80419012 150,00
ChY-51-2F JCORAL SPRINGS FL CITY-S1-2

e 3 Deteto TLE (TCrange [ A~
NAME MAKE

STAECT ADORESS STREEF ADDRESS

CIFY-ST-2P oTY-53- 2P

e [ Oetete L ClCrange D380
NAME HAME

STREET ADDRESS STRLET ADORESS

oy §1-2P EIFY-S1-2

e O Oelete e (3 Change [ 44
NAME HEwt

STAECY ADDRESS STAELS ADBRESS

CRY-51-29 CHY-51- 1

e 3 Delete WIE 3 Cange A
NAKME MAME

STAECY ADDALSS SIEET SDORESS

CITY-5T- 27 GITY-ST- 4P

THE 7 Detete e CIoange [ A
NAME NAME

STRLET ATDRESS SIREET ADDFESS

CITY-55-2F Y- §7- 29

if Ghanged, ar on an attactument with an addrass, wilk all other like ampowecad.

SIGNATURE: \XTE"" C\IQ\QAM* I

12. | hereby certily thal the nformation supphed with this Wing does not qualbily for the exemplions contained in Section 118, Fionida Statules. | furiher certily \nat the inicairnai
mndicaied on Whis repon of suppiememal 1epon is ue and accurate and that my signature shall have the same fe
of ihe corpotation of the receive: of lrugies empowerad (o execute this report as requized by Chapter 607, Flarica Statutes, and that my name appears it Btock 10 ar Block

al effect as f made under calh, thal § am an officer or dire.

W T



