2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

TILLyY

DOCUMENT # P03000132886

1. Entity Name

DONALD JACKSON CARPORTS, INC.

oECHETARY OF SHAlL
HYISION OF CORPORATIO:

06 SEP 11 AMII: 58

Principal Place of Business

1509 BOWMAN AVE.
PLANT CITY, FL 33563

Mailing Address

P.0. BOX 484

us DE LEON SPRINGS, FL 32130

us

2. Principal Place of Business 3. Maliling Address

N O MO

Suite, Apt. #, etc. Suite, Apt. #, etc.

08312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0397872 Nat Applicable
Zip Country Zip Country 38.75 Additional

§. Certficate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

JACKSON, KATHERINE

S ACeSoN, "DaNA) D

4665 GRAND AVE.
DELEON SPRINGS, FL 32130

Street Address (P.O. Box Number is Not Acceptable}

135 E. PR RVE.

DI ERSON FL | %f%5p

8. The above n

the obligation¥ of regitered ggept.

SIGNATURE

Mity submits this stategment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/7/ be

Signature. typed ¢r printed m]rne//gistarsd agent and ttle it applicabls.

{NOTE: Registered Agent skjnalure required when reinstating)

/ DATE

vV

Amended AR is $61.25 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0LE DPST O Gelete e PReS [ Crange [ Adoition
NAME JACKSON, DONALD NAME OKS Q‘LD

STREET ADDRESS | 1509 BOWMAN AVE. smeeraoress | S . YD AvE

Civ-SI-2P | PLANT CITY, FL 33563 CITY-51-2P ’?JE—_’R&Q\J FL 32180

TNLE O Delste TITLE Vide P&;’S . [ Change (21" Addition
NAVE NAME SROESOM, MHQJ_I m.

STREET ADDRESS SREETADDRESS | |} RS . L g

CITy-S1-21P CITY-ST-21P PIER=pp FL. RIED

TILE O betete TITLE [ Change [ Additian
NAME NAME 2Tt A5

STREET ADDRESS STREET ADDAESS ._}9_:‘ ) ?|1k__; 11 n,gj Ci.__.ﬂ Jgi 34,.51 . 35
CITy-ST-2P CITY-51-7IP

TITLE 3 pelete TITLE [D Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2iP

TiLE [ oelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-2IP

TIIE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | herebyy certify that the information supplied with this filin 3
indicated on this repart or supplemenlal report is true an

changed, or on an attg

SIGNATURE:

h all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
red to executa this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if

g 7/% (30LO%)28

T SaRATURE AND n’y OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daynme Phona #

7

AR WM A~

CE® 1 . 9nne




