FILED

2006 FOR PROFIT CORPORATION
Apr 13, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000122730 ecretary of State
1 Eniity Name 04-13-2006 90301 027 ***150.00
JSM HOUSING, INC.
Principal Place of Business Mailing Address
531 MAIN STREET 531 MAIN STREET
SUITE § SUITE J
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 181 MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
14-1856729 Not Applicable
Zip Country Zp Country 5. Ceriificaie of Status Desired J gi'gfq":?:‘;“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2?484EEXSFT mﬁl\ERggASPA Street Address {P.0. Box Number is Not Accepiable}
SUITE 412
PALM HARBOR FL 34685
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. —_—— - . - - —

SIGNATURE

Sigrature, typed o priiled name of registered agent and title Il apobcatsia {NOTE: Regsiared Agen signaiire renuirad when renstaimg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

-+ Atter May'1, 2006 Féa Will:
:Make Check Payable to Flarida D

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O Detete THLE ve / / w1 [OJchange B Addition
NAME JOHN, MASCITELLI NAME WMARGARL) Hﬂscrto:; L

STREET ADDRESS | 109 TIMBER CIRCLE STEETADDRESS [ 10Q ym Bl ciR e

orv-sT-zP  |SAFETY HARBOR FL 34685 OSIP SAfG, NAeGor FL BuEAS

TITLE T pelete TITLE [ change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST1-7IP CiTY-S7-2IP

TTE O pelete TME [ Crange  [Z) Addilion
NAVE . - L e _
SIREETADORESS | T T STREET ADDRESS

CITY-ST- 7P CITY-57-21P

TTLE 1 Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TALE 3 Detete TIiE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TLE [ Detete THILE (] change  [C] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-Si-7IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florica Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11
it changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: L2 b4 &w&D Mooed JI Hnrzr,auf HAsct;/p_ur, L.y ob 737-71% - S4oR

SIEWITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone &




