o

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90199 030 ***150.00

DOCUMENT # P03000072748

1. Entity Name

JESCO SUPPLY, CORP.

Principal Place ol Businass

Mailing Address

375 DOUGLAS AVE. 375 DOUGLAS AVE.
1004

1004
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

10063595

2. Principal Place ot Business

3. Mailing Address

(GRS ARV

Suite, Apl. #, ele. Suite, Apt. #, elc.

04212006 Chg-¥ CR2E034 {11/05}
City & Stale City & State 4. FEI Number Applied For
80-0069736 Not Applicable
Zip Gountry zp Country 5. Cerlilicate of Status Desired O $8'75 Addxtiona%
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _‘
Name

CUTILLAS, JOSE

375 DOUGLAS AVE.
SUITE 1004

Street Address {(P.Q. Box Number is Not Acceptabile)

ALTAMONTE SPRINGS, FL 32714

City

FL l Zip Code

B. The above named entily submils this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the ghligations of registered agent.

SIGNATURE

Signalwe, yped o prmad mame of ceg)

apend and tle

{NOTE Regriered Agenl sgnatule réquired when reinslaing} BATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550,.00 Trus! Fund Contribulion.

9. Election Campaign Financing

$5.00 may 82

Added to Feas

10 OFFICERS AND DIRECTORS 1, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ pelets ThLE O Change [ Adgition
NAME CUTILLAS, JOSE NAME

SIREEE aDDRESS | 170 DOVETAIL COURT STREET ADDRESS

CITY-ST- 2P APOPKA, FL 32703 CITY-ST-7P

TITLE v O pelets TLE ] Change  [J Aadition
NAME GIMENEZ DE CUTILLAS, MIRTHA B NAME

STREETADDRESS | 170 DOVETAIL COURT STREET ADDRESS

ity SI-2IP APOPKA, FL 32703 ¢ITY-s1-2p

TiRE ] vetete TIILE O cChange [T Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-51-2P CITY-ST-ZIP

TILE ] pelete e T Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIsY-ST-21P Ciiy-s1-2°

ME 1 pelele HILE [JChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-SI-79 GiIY-ST-2IP

TIMLE O Delete TMLE O change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

Cliy-51-2° CiIY-ST-2IP

L

12. | hereby centily that the information supplied with this {iling does not qualify lor the exemplions contained in Chapter 119, Florida Stalutes. | further cerlily that ihe inlormation
indicated on this reporl or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or direcior
of Ihe corporalion of 1he receiver or ustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and (hal my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Dot CuvailLids

04/24/ve

SIGNATURE AND TYPEDG OR PRINTED NAME OF SIGNIKG OFFICER GR DIRECTOR

Date Daytene Prone ¥




