/ FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000070449 SRR 03-03-2006 90107 041 ***158.75

1. Entity Name ‘

JET SKI MEDIC, INC.

Principal Place cof Business Mailing Address q“u LAaJu's
6764 NE 4TH AVENUE 6764 NE 4TH AVENUE
MIAMI, FL 33138 MIAMI, FL 33138

R CERA AR AU MDA

02282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AepieaTe

20-0066044 Not Applicable

5. Certificate of Status Desired b} Eeae'g(?q Q:i;!‘;tional

- - 6. Name and Address of Current Registered Agent - - R - -

AL DO NOT WRITE
MIAMI, FL 33138.'-" ) IN THIS SPACE

8. The abtiove named entity submits Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
lhe ctligations of registered agent.

SIGNATURE
Signatyre, typed or prntd name of registered agenl and ntie il apphcanle. {NOTE: Regisiered Agent signature requited when reinstatng) DATE
FILE NOW!!! EEE IS $150.00 8. Election Campaign Financing 5500 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
FITLE PD
HAME WILLIAMS, WAYNE A

STREETADDRESS | 2330 NW 91ST STREET
CITY-5T-7IP MIAMI, FL 33147

TITLE STD

NAME WILLIAMS, TERRY R
STREET ADDRESS | 2330 NW 91ST STREET
CITY-ST-2IP MIAMI, FL 33147

TITLE

NAME - o - —_ s - - - - -

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy.51-21P

TITLE

MAME

STREET AGDRESS
CITy.ST1.2P

TIiLE N
NAME ' e - b N °
SIREET ADDRESS o - . e

cy-sT-F ’ -

12. I hereby certify that the inf i ith thmiling does not qualify for the exemptions contained in Ch'a'bl—er 119, Florida Statutes. | turther certify thal the information
indicated on this report grsuppletisntg#feport is true and accurate and that my signature shall have the same legal elfact as it mada under oath; that ! am an officer or director
of the corperalion or thefreceiver gr trStea empowered (0 exacute 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 attaghment wijh ap address, with all other like empowered.
[/dﬂ ywE Williams f?fm"dan { 2/28/36

SIGNATURE: -
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phona #




