2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 04, 2006 8:00 am

DOCUMENT # P01000080910 ecretary of State
1. Enlity Name
04-04-2006 90147 030 ***150.00
J AND B MANUFACTURING, INC.
Principal Place of Business Mailing Address ’
94 READY AVE 505 THORNHILL RD. .
2. Principal Place of Business 3. Mailing Address
7.6 Box C3¢
Suite, Apt. #, ete. Suite, Apt. #, alc. 151 MOORE CR2E034 (10/05)
City & State City & Statg, 4. FE' Number Apphead For
Margf 55%6’(‘ FL 59-3796299 Not Applicable
Zip Cauntry Zip [ T country . $8.75 additionat
— - Y s lmreee | Ofalsgsa - |5 Cee e s tesed L 2 opl LT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAN ZILE, BRUCE J JR.

505 THORNHILL RD Street Address {P.Q. Box Number is Not Acceplable)

FT. WALTON BEACH FL 32547

- ., : City FL Zip Code

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agani, or both, in the State of Florida. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE .

Signature, lyped or primted name of reqrstared agent and ttle il apolicatie (NOTE' Regisiarea Agent spnalure retiuned when renstanng) DATE
e

ST FILE NOWN! FEEIS'$150.00.",. %" .-
" After May"1, 2006 Fee Will Be'$550.00 . -
“Make Check Payable 1o Florida Departirient of State ;

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. LOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ‘ ;‘:"' O Deiete TILE [ Change [ Additian
NAME VAN ZILE, JACQUELINE J NAME

STREET ADDRESS | 505 THORNHILLl.'RD_.‘ STRIET ADDRESS

ciry-sr-zip FT. WALTON BEACH FL 32547 CITY-S§7- 2P

TmE o O Detete TTLE O thange [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

oTY-sI-2Ip CITY-§T- 7P

TILE O oetete TILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

GiTY-SI-2P ciry-st-zIr

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE O Detete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-§T- 2P

TINE O pelete Hiit3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CIrY-S1-2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemplions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or suppiemental report is true and accurate and thal rmy signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation of 1he receiver of lrusies empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name anpears in Block 10 or Block 11
it changed, ar on an atiachment with an address. wig ali other like emgapwered.

2_/%_0¢ (£56 J2yd-Jsise

SIGNATURE AND EVDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daie Dayrry Phone ¥

SIGNATURE:

7




