2006 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT Mar 29,2006 08:00 AM

DOCUMENT # P03000007555 Secretary of State

$. Loty Name
MPJ SERVICES, INC.

Principat Place of Business Malfiing Address
124 WNDWARD ISLAND 124 WINDWARD SLAND
CLEARWATER, FL 33767 CLEARWATER, fL 33767

ARG ARk

01152008 Na Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T ~opieca T
B55-1169380 fNot Applicable

O $8.75 Adotionat
Fos Required

5. Gartificate of Slatus Deshec

£, Hame and Address of Carment Regisicred Agent

JACKSON, MICHAEL J - DO NOT WRITE

124 WINDWARD ISLAND

CLEARWATER, Fi. 33757 IN THIS SPACE

£. The sbove named entity submits this slatement fof the purpese of changing its cegistered office or registered agent, er both, In the Sate of Florida. tam familiat with, and accept
the cbligations of registered agent.

SIGNATURE .
Sapraturs, iyoed of prted nams of regrataned aqent and itia {anohcalls, {MTFE, Ak SORANTg TRuyed whiv ctl) DATE
FILE HOWI! FEE 13 $450.00 8. Bleution Campaign Flnancing $5.00 MayBe
Aftar May 1, 2006 Fee will be $550.00 Trust Funt Contnitiion. 0 Addad fO‘Fees
10. QOFFICERS AND DIRECTORS 1
WiE D :
HaNE JACKSON, MICHAEL .}

STREETADDRESS § 124 WINDWARD ISLAND
[rie &er. CLEARWATER, FL 33787

D . e

::»L:; JACKSON, PENNY J '

SIRCETAQIRESS | 124 WINDWARD ISLAND . HOND00424995 .
y-si2p | CLEARWATER, FL 33767 04/12/06-30004-021 150,00
TE

WARE

Pty DO NOT WRITE
il IN THIS SPACE

STREET ADORESS
Gry-st-a2

e

Lokt

STALET ADDRESS
Srv-9-If
TRE

HAME

STREET ADBRCSS
orY-§T-27

12 1fereby cerfy hat the lormation sup?sieﬁ with his mnc? does not gually for the exéaptions contained in Chapter 119, Florida Stales. ? further cerlify that {he Informanan
tndicated on ihis report or su%ﬂementa teport is frue and accurate end thal my sigrature shall have the same logal aflect as if made wnder cath, that | am an officer of gitecior
of the garporation of the receiver or trustee empowered 1o exegute is report es required by Chapter 807, Florida Siatutes; and thal my name appeats in Block 10 o Block 111

changed. & on an atachment with an address, with-af ke empowerad.
SIGNATURE: 7 %/—-u__ }m/w/‘! 6 ;f: ﬂ:;& 7 52§7)

- N
0 NAME OF SIGNING OFFXCER DR DTRECTOR




