2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2006 08:00 AM
DOCUMENT # P03000024829 Secretary of State

1. Entity Name
BiLL JONES REPAIRS & RERQOFS, INC.

Frincipal Place of Business Maiing Address
5071 GOODLETE ROAD STE B204 501 GOODLETE ROAD STE B204
MAPLES, FL 34102 NAPLES, L 34102

AR

022020086 No Chg-P CR2E03% (11/05)

DO NOT WRITE IN THIS SPACE oo Fooiedtar ]

30-0168869 | [Not Apphicabie
" $8.75 aaditionat
£. Centificats of Status Destred O Fee Required

6. Name and Address of Current Registered Agent

BT COoDLETEROAD STEB208 - DO NOT WRITE
NAPLES, FL 34102 . — 'N THIS SPACE

8. Tne abova named eatdy submits this statement for Ihe purpese of changing is registered office of tegistered agent, or both, in the State of Flonda, 1 am familiar with, and accept
1he chiigations of registered agent.

SIGNATURE
Signature, e o priiett nae of registared agent anc tile I sppiicatle. [NOTE. Reisiored AJent signaturs tgquired whan reinsoaring) DATE
9. Etaction Campaign Financing $5.00 May &
FILE N 1] E {S $150.00 y Be

Aftor ;ﬂny 1?;‘303':':5,9 wi?l he $550.00 Trust Fund Conwibution, £l Added o Faes
10. CFFICERS AND DIRECTORS ]
TME BPST
RAME JONES, WILLIAM E

STREET AOCRESS { 930 COOPER LEAF LANE
CITY-ST-2P NAPLES, FL 34119

o ~ | LOOODEARIEED o
i 03/25/06-3002 -1 1 150,
STREE] ADDRESS
CIY-s1-2ip

TIE
HAME

pliig DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDAESS
CTY-ST-2t°

TiLE

NARE

STREET ADDRESS
CHY-§7-20p

UILE

HAME

STRECT AQCRESS
CiTy-§1-21F

12. 1 hereby cerlily that the infarmatian suppited with this fiing does not quaify jor the exemptions contained in Chapter 119, Flodda Statutes. 1 {utther cartify that ihe information
indicated an this repart or supplemental report is true an rate and that my signaturs shafl have tha sams legal eltact as  mads under oadh; that | am an officer of direcior
af iha carparation of the receiver or trusies & red 10 exacute (s repart a8 requirad by Chapler 807, Florida Siatutes, and that my namrs appears in Block 10 or Block 111F
changed, or on an anac?yent ith ap address, with all oibés (ke empowargd.

SIGNATURE: ./

OF IGHING OFFICER OR DIRECTOR Ontn Daybrns Phane §




