2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # po0000095333 Mar 13, 2006 08:00 AM
1. Entiy R Secretary of State
JS ENTERPRISES OF CENTRAL FLORIDA, INC.
h;r};;ipai Place of Bu-s.iness Mailing Address
103 W HILLCREST ST. 103 W HIELCREST ST. :
B I |
T
2. Principal Place of Business 3. Malling Address . 5
Suita, Apt. #, elc, Suile, Apt. #, slc, . 1st MOORE CR2ED34 (’Oms)
Ciy & Siate Ciy & Stare B A e— f’%’:ﬁf e
Zip Couniry 2Zip Cauniry S 5. Cerlificate of Status Desired 3 sF?agz: l‘;f:ém"a’
5. Name gng Address of Current Registered Agent ) 7. Nome and Addreas of New Reglistered Agent .
Name
1-830 %Oﬁgﬁghgg-}; g-‘r'A S - Street Ad%fress {P.Q0. Bax Numbar is Not Acceplable}
ALTAMONTE SPRINGS FL 32714 ‘ '
City ‘5 FL ‘ Zp Cade

8. The apove named entty submits this statement for the purpose of changing its registared affice or reglstered agent, or hoth, in the S(afe of Florida, | am famifiar with, 2nd accep!
the obligations of ragisterad agent. . -

SIGNATURE i : .
Sigaature, iyped o pomec Ty of e siarad AGENG e 0l 1 appicatye {HNOTE Regstored Agam sgnatune requhied when ensiztng} DAYE
)

R NOWIL FEEISH

7 ARex May 1, 2006 Foe “Witl He $550.00
Make Check Payable toﬁorida I?epadrmanx oi §

v

\ 8. Election Campaign Financing  $6.00 may Be
Trust Fund Contribgtion. [ Added to Fees

19, OFFICERS AND DIRECTORS . I ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORSIN 11~
TiRs P [T peteta THHE : [chaag: [ Addilien
NAME TRONOLONE, DOUGLAS J AR . BEINY

STREET ADDRESS | 10@ W. HILLOREST 8T, STRECTAQURESS | ° o ;8/2} [ Of 20 lz[ﬂ.. P

CIFY-5T-2I7 ALTAMONTE SPRINGS FL 32714 Giry-S§1-ap !

THRE - 7 petete RE i G Change 3 Addition
NAME HAME §

STAEET ADDRESS STREET AQDRESS |

T -S1-2F oS-z |

e T Detere HILE i 3 Change [ 3 Addition
NAME MRk !

STREET AUDIESS SIREST ADGRESS

7Y -S1-TP CHTY-SI-2IP i

e 1 etz FITLE ‘ D ehange [ Additian
NAME hanE

SHEET ADDRESS STREET AODAESS

ATy -SE-2i7 EITY-51-2

meE 3 Detete THE ; Clcrange [ Addition
MAME NAME i

STACET ADDRESS STREFD ADDRESS | |

QUTY-§1- 7 LoP4-ST-2 ‘

FIRE O et THLE ! J thasge T Addiion
NAME VANE !

STRECT ADDRESS STREET ADDRESS |

GiTY-51-20 T SF-I7 !

12. | hereby certify [hal the information supplied with this filing daes not qualily for the sxemplians conteined in Section 119, Florida Statutes. § further ceriify thaf he information
indicated on Li$ report or suppiemental repen is frue and accurate and that my signature shall have the same Ieé;at aftac! as i made under oath; that { am an officer or direcior
of the corposation of the receiver of frudiee smpowered 10 execule this report as required by Chapﬂer 807, Florida Statutes; and thal my name apgears in Block 10 ar Black 11
it changed, ar an an atta ¢ wath an address, with ail other {ike empowered.

S IGNATU HE . T m.ﬂﬁa::?h rvulf: nn‘:rm%ﬁq;nm P ————— 3 - ‘g I g ° Lfn sznimmc:(:::&l




