FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNgm&AENT # P00000007118 04-17-2006 90373 037 ***150.00
JB.S. INDUSTRIAL CONTROL SUPPLY CORP.
Principal Place of Business Mailing Address . )
560 N.W. 99TH WAY 560 N.W. 99TH Way .
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 - Q B 05 1 0 3 8
T s AR A A

Suite, Apl. 4, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2ZE034 (11/05)

City & State City & State 4. FEI Number Apptied For

65-0977224 Not Applicable
i Country p Country 5. Certificate of Status Desired [ fese ;{fq Lf::’: d‘“""ﬂ’
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, JAIME
560 N.W. 99TH WAY ) Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL. 33924
? City FL I Zip Code

8. The above named entity submits lpis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent:

LN S, » #4]09/06

F—
SIGNATURE
Signglure. typed Or printed name fegmered agen! and u‘WmabLe. {NOTE: Regisiered Agent signature requirad whan reinstating) ODATE ¥
4 7 r _
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior:. 0O  Added to Foes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T B = s I . - o= = Elpelets TLE [ Change  [=)-Addition

NAME JIMENEZ, JAIME NAME

STREET ADDRESS [ 560 N.W. 99TH wWAY STREET ADDRESS

CIFY-5T-21P PEMBROKE PINES, FL 33024 CIFY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Additian

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP : CITY-5T-2P

TINLE [ elste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-7P

TiTE [ Delete TITLE [ Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-2IP

TTLE 7 Delete TILE [ change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CITY-41-21P

12. t hereby certify that the information supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) D imenecs ?ﬂ/'éﬁ“é‘izz;/_zz

RE AND TYPED OR waﬂ’ED NAME OF SIGNING OFF(FER OR DIRECTOR Date Daytime Phone #

4 7




