_ FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P02000122424 04-28-2006 90171 040 ***150.00

1, Entity Name ) N

JONES MILLWORKS, INC.

Principal Place of Business Mailing Address guuvwey -~

4147 TEE ROAD 4147 TEE ROAD [ '

SARASOTA, FL 34235 SARASOTA, FL 34235 . .

s e v VRGO R I
Suite, Apl. 4, elc. Suite, Ap!. #, etc. 01132006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For

90-0057327 Not Applicable
ap Country Zp Countey 5. Certificate of Status Desied O Eeaelzg: 3?:;"”"3'
6._ l;ame and Address of Current ﬁegistered A_g:e-nt . — 7. Name and Address of New Regis-tared ;Agen; .

Name

JONES, DAMON

Street Address (P.O. Box Number is Not Acceplable)

%?4’2692'-‘#\]} L~H47 ..__F-, Qoﬂa

gy 7 Te Ro e 0})()_659 \ \:

A T 5 > RPN ianee i ' -
SARASCTA, 4 3423 c N Sdra S0 1A FL [ 58 55

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

SIGNATURE
Sigrature, typed o printed nama ¢t registarad agent ang title ¥ epplicable, (NQTE: Registered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE B8 Change [ Addition
NAME JONES, DAMON NAME
STREET ADDRESS | 1412 FALLS OF VENICE smeereooess | H1HT) TR L RoAD —
GIv-sT-ZP | VENICE. FL 34292 oTy-S1-2P Sakasolr . FL . 39235
TIMLE O oetete TITLE 7 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-210 i
TITLE 1 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§3-2IP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-s1-21°
TITLE ' O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
Cmy-ST-2P CITY-ST-ZiP .
TTLE ’ O Delate TLE [JChange L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CFY-ST-2IP

12, | heraby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: __| M Y(bmw% DAMON Qo> Pass,  4-V3-0l. a2

SIGNATURE AND TYPED OR PRINWAME QF SIGNING QFFICER OR DIRECTOR - Date Daylime Phore &




