APPRUYS
)i

2006 FOR PROFIT CORPORATION ot
ANNUAL REPORT -

06 SEP -5 Pitlz: ™"
ECREIMY D¥

DOCUMENT # P03000115351

1. Entity Name
JETPORT PETROLEUM, INC

Principal Place of Business Mailing Address
8207 BENRUS ST P.0.BOX:- 121438
ORLANDG, FL 32812 CLERMONT, FL 34711

A G

09012006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==yepe FomiedFo

20-0313539 Not Applicable

0 $8.75 additional

8. Certificate of Status Desired .
Fes Required

6. Name and Address of Current Registered Agent

500 £ SEMORAN BLVD DO NOT WRITE
éffj\zSzSELBERRY, FL 32707 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!

the obligations of registered agent. 1 l—l Dlj _l" 9 5 1 -y 9 S 1
SIGNATURE 03/08/06--0101 q__n :ﬂ? ##150. 00
Signature, typed o printed name of registered agent and title i applicable. (NQTE: Registerad Agent signature required when refnsiating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanting $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS |
TITLE PD
NAME ALLEYNE, LYNDON

STREET ADORESS | 500 E. SEMORAN BLVD, STE 2022
CITY-ST-2P CASSELBERRY, FL 232707

TITLE A

NAME ROOPHAH, RAMESH
STREET ADDRESS | 3124 LANDTREE PLACE
CITY-ST-2P ORLANDOC, FL 32812

TITLE
RAME

crrsrze DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
City-Sr-2Ip

THLE

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further cedtity that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachm ith an addpéss, wi¥yall other like empowered.

SIGNATURE: Il 0&/31/06

D CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Datn Daytime Phone #

' Q | (cﬁ))



