-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 08:00 AN
DOCUMENT # P00000117474 T Secretary of State

1. Entity Name

EDW. JACOBS FURNITURE REPAIR, INC.

Principat Place of Business. M;'aiﬁng Add;es; '
6071 26 STREET SOUTH 601 26 STREET SQUTH
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712

L

04012006  No ChgP CRZE034 {11/05)

4. FEINumber Applied For

598-3688787 Not Applicable
5. Cerlificate of Sialus Desired [} $8.75 Additional
: = Fes Requinad

5. Narne and Address of Current Registered Agent

JACCBS, EDWARD
801 26 STREET SOUTH
ST PETERSBURG, FL 33712

8. The above named entity submits this stalement for the purpose of changing its registered office of reglsiered agent, or bath, in the State of Florida. | am familiar with, and accept
the vbligations of registered agent.

SIGNATURE

Sgniaiure, typed or printed name of cagistered agem and tito f appheable. {NOTE: Ragiatered Agentt sgnatis required when i} DATE

FILE NOWY! FEE IS $150.00 $. Election Campaign Financing $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, O  AddedtoFees

0. OFFICERS AND DIRECTORS i R Y
WILE PVST ) '
HAME JACOBS, EDWARD

STAEET ADBRESS § 601 28 STREET SOUTH !
oiy-sT-2° | ST PETERSBURG, FL 33712 ;
THE D '
NAME JACOBS, EDWARD ;
STREEY ADDRESS | 601 26 STREET SOUTH
ty-sT-2r | ST PETERSBURG, FL 33712 .

TLE
HAME
STRECT ADDRESS i
£IY-ST-2P

TME

HAME

STREET ADDRESS
CRY-ST-28
TNE

HAME

STRELT ADDRESS O .
Cire-ST-ap

TTLE

HAME

STREET ADDRESS

LIY-ST-2F S e

12. 1 hereby cenifz_ihat the informalion supplied with this filing does not qualify for the exemptians contained In Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report ar supplemental repart is rue and accurate and that my signature shall have the same legal effect asif made under oath; that 1 am an officer or director

of lhe carporation or the receiver or trusice empowered 1o execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachmeni with an address, with ail other like empowered.

SIGNATURE: : Edy ard M., Jacohs #/3[06  727-327- 0ts7

\TURE ANO TYFEB RAME OF SIGRING OFFISER DR TIREGTOR Daylrne Phona #

HRER Fi




