2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000087950

1. Entity Name

JB CAPITAL CORP.

FILED
05 MR 30 il 08

(ATe

Principal Place of Business Mailing Address SL( ‘\AL "&‘]“S' Y FLOR DA

6950 BRYAN DAIRY RD. 6950 BRYAN DAIRY RD. 1 ALLAH SoeL
LARGO, FL 33777 LARGO, FL 33777
e Ve I ERARTLAR ORI R
Sulte- Apt. #. e1c. Sute. Apt. 4. etc. 03262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3744270 Not Applicable
Zip Couniry Zp Couniry 5. Caertificate of Status Oesired d $8.75 5ddilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TANEJA, JUGAL K
8950 BRYAN DAIRY ROAD Street Address (P.O. Box Number is Not Accoptatle)
LARGO, FL 33777

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signabare, typed or pinted naume ol registered agent and lilie f applicabla. {NOTE: Ragrstered Agent signalure requred when reinslaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  AddedioFoes
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIE PSD 3 Detele TITLE O change  [J Addition
RAME TANEJA, JUGAL K HAME
STREET ADDRESS [ wim i
STREET ADDRESS | B850 BRYAN DAIRY ROAD ‘ I____p.:"_"_d.g]“' 1 1 —I_- -:'c_.
cnv-s1-2P | LARGO, FL 33777 Cirv- 8120 0407205010480 5 #1250 00|
TILE VPTD [ Dekele TLE “i:] Change L] Addliion
NAME LAGAMBA, BILL NAME
STREET ADDRESS | 6950 BRYAN DAIRY ROAD STREET ADDRESS
CITy-§1-7IP LARGO, FL 33777 CITY-51- 2P
TILE O Deletg TILE ' O change [ Acdition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST+ 21
TILE £] Delete TLE O cthange [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cily-ST-21p
THILE [ oetete HILE O Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
ke [ petete THLE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P enY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplgmental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the racaiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: G. 7 G O3 AE~0C 7237 -SSP Yy-55566

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone &

Taahate APR NF® "%



