2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000056278

1. Entity Name
JOHNSON'S STRAPPING INC.

Malling Addrass

2061 WYNDHAM HOLLOW CT.
JACKSONVILLE, FL 32246

Principal Placs of Businass o

2061 WYNDHAR HOLLOW CT.
JACKSONVILLE, FL 32246

DO NOT WRITE IN THIS SPACE

FILED

Mar 23, 2005 08:00 AM
Secretary of State

AR AR A A HA I

03102005 No Chg-f CR2E054 {10/03)
4, FEl Number Applied For
59—3725?&7 Mot App1icab[e
- " $8.75 addiiona
5. Certificate of Status Desired M Fee Roquired

6. Namo and Address of Current Roglstered Agent

JOHNSON, W, TODD
2061 WYNDHAM HOLLOW CT.
JACKSONVILLE, FL 32246

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpiose of changing fts reglstéred office or registered agent, or both, in the Stats of Florida. 1 am famillar with, and accept

tha obligatiens of ragistered agent

SIGNATURE

$ignature, typad or printed name of registiendd agent and tdlie if applicable

*INUTE. Regisianed Agent signalure réquired when renstating)

DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Tt Pund Contrbution.

After May 1, 2005 Feo will be $550.00

$5.00 may Be
Added to Fees

L0000 74052 '
03/23/05-80051-024 158,75

10.

il

oFFlCER?S_INb DIRECTORS
5 —
JOHNSON, W. TODD
2061 WYNDHAM HOLLOW CT.
JACKSONVILLE, FL 32246

e

NAME

STREET ADDRESS
Liry-sT-79

TmE

NAME

STREET ADDRESS
CITY-5T-2P

me

HAME

STREET ADDRESS
CiTy-§7-2P

TILE

NAME

STREET ADDRESS
Clty-sT-2P

e

NAME

STRELT ADDRESS
GiTY-$7-2P

TME

NAME

STREET ADDRESS
CIvy-sT-2p

DO NOT WRITE
IN THIS SPACE

12. | haroby c‘.artifg'thét the informétion supplied with this fiing
indicated on thi
of the corporation or the raceiver or

changed, or on an aftachment wi

ddregs, with all ather like empowerad.

W To00 T HrSor”

daes not qualify for the exemption stated i Segtion 119.07(3)(), Florida Statutes. t further certify that the information
s repart or supplemertal report is true and aceurate and that my signakure shall have the same legal sffect as if mada under ath; that | g an officer ar director
stee smpowered 10 exacute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

3

NAME OF SIGNMG OFFICER OR (NRECTOR

1005 (ag)sys-sa



