FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000043485 Secretary of State
1. Entity Name 05-02-2005 90989 002 ***158.75
JDS MECHANICALS CORP.
Principai Place of Business Mailing Address
10634 WHELLHOUSE CIR 10634 WHELLHOUSE CIR 18U1J99%9
BOCA RATON, FL 33428 BOCA RATON, FL 33428
TR e G R
(0634 WHEE] HoUSE DL3A WHEE L HousE
Suite, Apt. #, elc. C_fQ Suile, Apt. #, elc. CJIQ 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0439164 Mot Appiicable
e Country A Zp Courtry 5. Certificate of Status Desired ﬂ Eeae';esqlﬁ:gjmml
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SIMON, JOHN b
10634 WHELLHOUSE CIR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428 -
0634 WHEEL HousE CIR
City FL | Zip Code

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

SIGNATURE

.A-‘_s-wm'ga: 1ypad of phriied name of regmtered agent and LTs it applicable. (NDTE: Ragisterad Agent slgruture required whan ramstatng) DATE
FII.E NOWI! FEE IS $150.00 9. Election Campajgn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD {3 Delete TALE : Xichange [ Adduion
NAME SIMON, JOHN D NAME
STREET AGDRESS | 10634 WHELLHOUSE CIR sreeroeess | 106 34 WHEEL HouSE <R
CiTY-5T-33P BOCA RATON, FL 33428 CITY-ST-2P
TME [ Delete TIFLE 1 Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
THLE [3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 7P CITY-5T-29
TILE 3 pelete TALE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ] Detete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TILE [JChange [T addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:&OO’/\/Y\b A o Sphn D.Simon 4?[/23‘/0§ (s¢ l)_ﬂf_;(3978

SIGNATLAE AND TYPED OR PRINTED RAME OF BEIGNING OFFICER OR DIRECTOR




