- FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PO0000076531
PE(RCUMENT 0 0 05-03-2006 90254 046 ***150.00
ity Name
JIM JAKUBOWSKI, INC.
%ﬂcipal Place of Business Mailing Address UuvvuUvvw
7046 GREEN §T 16528 N DALE MABRY HWY -
NEW PORT RICHEY, FL 34652 TAMPA, FL 33618
Suite, Apt. #, stc. Suite, Apt. #, etc. 01112006 Chg-P CRZED34 (11/05)
City & Siate City & State 4, FEI Number Applied For
59-3668533 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. ‘Cemhca[a of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SANDERS, WALTER :
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceplabie)
TAMPA, FLL 33618
City F L Zip Code
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations istered agent.
SIGNATURE QQIE( SM('LQ-VS 4 \ {0 ‘ 0o
Signature, typac or prnted name of regixtered agant and Lla il spphcabia {NOFE: Regrsiared Agent signalure required whan reinstatng) DAT‘!
- X 9. Election Campaign Financing $5.00 MayBe
m; Mlmm,ﬁ?!‘:“m" Ff;'f,iffbsg 305050.00 Trust Fund Conuibution. [0  AddedtoFees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dejete TINE [ Changg [ Addition
HAME JAKUBOWSKI, JIM HAME
STREET ADDRESS | 7046 GREEN ST STREET ADDRESS
CITy-ST-2IP NEW PORT RICHEY, FL 34652 GITY-ST-2P
TILE 3 Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TILE [ Delete TiTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Civf-31-2AP CITY. §T-2P
TLE 7 Delete TME (O Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SF-2IP CITY-ST-2P
TRE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-2P CITY-S7-ZP
me 7 Dejete TME (1 Change 1) Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
12. | hereby cerum that the information supplied with this fili arr‘g does not quality for the exemgitions contained in Chapter 119, Florida Statutes. | further certify that the irformation
indicatéd on this report or supplemental report is true accurate and that my signature shall have the sarme legal effect as if made under cath; that ! am an officer o directar
of the corparation or the receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block +1if
changed, or on an attachment with an address with all other like empowered
SIGNATURE %1/] Q@Mﬁé( \) m \//&‘c&/_ AWSA// %74/54
TYPED OR PRINTED NAKE OF SIGNING OFFIG Dla Deytera Prone #




