2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M06245

FILED
Jan 31, 2007 08:00 AM

1. Entily Name

JON NASTICS, INC. Secretary of State

e th
L0y

Principal Place of Business

15816 81 TERRACE N.
EgLM BEACH GARDENS FL 33418

Mailing Aduress

15816 81 TERRACE N.
PALM BEACH GARDENS FL 33418

TR R

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt #, cle. Suite, ApL #, ¢lc, 15t MOORE CR2E034 (10/05)
City & Slalo Cily & Staic 4. FEI Number [ Applicd For
59-2455170 | Nol Applicablo
7 -
P Country Zip Country 5. Cortificate of Slalus Desired O $8'75 Addtlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STIERWALT, JON J. _
15816 81 TERR N Slrocl Address (P.0. Box Number is Nol Acceptablo)

PALM BEACH GARDENS FL 33418 =

City Zip Code

FL

8. Tho above named enlity submits this stalement for the purpose ol changing its registerod offico or regislerad agent, or bolh, in the Stale of Flonda. | am familiar wilh, and accept
the obligalions of registorad agent.

SIGNATURE 1
AT

Signahuse. typoo o proigd tame e regstorad agent and Lilka ¢ apphcably {NOTE Regsiered Agont seynatura roquared when reinsbinng )

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5 .00 May Be
Added to Fees

9. Elcclion Campaign Financing
Trust Fund Contribution. (]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne PVPS O Delete i O Crange £ Addinen
A STIERWALT, JON J NAMI UU[ILEL!DL-. 12459

s1w1 1 A ss | 15816 81 TERRACE N. 8111 AN 58 ORS00 -8m0r-012 150,00
CUY-$1-/p PALM BEACH GARDENS FL GIY-51- /1

Hitt [ pelere it O change [ Addition
NAME NAM.

SIRIET ADDRS 53 STREI T ADDRISS

CHY-$1-21p COY-$1-2p

LIy O peiete 1I{ [ change [ Adettlion
NAMS NAM

SIRIT AL SS SIRET ADDEESS

CUY- Sl 1 Y-S A1

WL (] Delete 1 O chiange [ Addinon
NAMI NAME

SHLIADDI S8 SIRIL T ADRESS

CItY-$1-21p CIY-S1- AP

ny [ Delete T O Charge  [J Addilion
NAME. NAMI

SIR L ADDH S5 ST LI ADDIA $5

CUY-$1- BIY-51- A

nnr O Detete nit [J change [ Addilion
NAME, NAME

STRE T ADDRESS SIRLLT ADDRESS

GiTY-S1- 2P CIrY-S1-2IP

12. | horeby certify thal the information supplied with this filing does nol_qualify for tho exomplions contained n Section 119, Florida Statutes. | further corlify that the information
indicaled on Lhis reporl or supplomental raport is lruo and accura hat my signature shall have ihe same logal ofiocl as if made under oath; that | am an ollicer or dil’GClOl’
ol tho corporation or tha roceiver or 1Y) iseport as required by Chapler 807, Flerida Slalulos; and thal my name appears in Bleck 10 or Block 1

il changed, or on an aliachmanl witl”
SIGNATURE: NAME OF SIGNING OFFICER OR BIRECTOR /// 7‘/ } Jz / 07‘?\:::': ? yyf

/3|9Afun£ MPED




