5006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P030600137599

1. Entity Mdamea

SMALL JOBS ONLY, INC.

|

Feb 03, 2006 08:00 AM
Secretary of State

!;r‘t;l:::paliPiace of Businass Matling Address
84 DOLPHIN DR — 84 OOLPHIN OB
SAINT AUGLISTINE FL 32080 ST AUGUSTINE FL 32084

ARG AR

2. Pancipal PMace of Business 3. Mamng Address

Sutle, Apl. ¥, ele. Suite, ApL. #, elc. 1st MOORE CR2ZED34 {10/05)
Ciy & Swate City & State 4. FEl Numbes o Appled For
43-2034580 o ! [Nez Applicabie
Zip Country Zip Country . $£8.75 Aduitional
3 zo% o §, Cestificare of Status Desred O Foe Asquired
&. Name and Address of Curcent Registered Agent 7. Name and Address of New Registered Agent
Name
ta‘zoglobﬂ;?_l’"? %-E‘HONY Sireet Address [P.U. Box Number s Not Accap(at;é] -
ST AUGUSTINE FL 32084 - -
City ) T F_LFE—

ha obtigations of (agistered agent.

SIGNATURE

8. Tha ahove named entity submits this statement for the purpose of changing s registered office or registered agent, of poth, in the State of Flgrida. fam }amihar wilh; énsj éccepi

Sugaralure, typea of piangd name of regsiered agant and ttle d apphcalia

(NGTE Ragrstared Agent signalucg maquirad wihan remnstamg) OATE

FILE NOW!i! FEE IS 5150.00 .
© ;. After May 1, 2005 Fes Wil Be $550.00°
Make Gheck Payable i Florida Pgparment of Slale

8. Erecticn Campaign Fingncing  $5.00 May Be
Trust Fund Coniricutan. {1 Added to Fees

1o. OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO GFFICERS AND DIRECGTORS IN 11
TiTLE P 1 Delote BILE {7 Change [ Addition
NAME AQUINTD, ANTHONY NAME
STREET ADCRESS {84 DOLPHIN DR STHEET ADDRESS Qﬂ (1415298
or-s1-ze ST AUGUSTINE FL 32084 -5+ 2 {‘!?H-cfg%é)‘nﬁi’i “Ant 15000
TITLE 7 e TILE [ Cange [ Additlon
MAME ’ HAME
STRECT ADORESS STREET ADORESS
GITY-57-2IP CITY-ST-I9
ThLE [T Derte (uls O Crrge [ At
NAKE NAME
STRERT ADBMESS STAEES ADDAESS
CiTY-S1-0P Y- ST-1IP
TILE O perete TlE £ Cramge B
NANE HAME
STREET ADDAESS STRELS ADDRESS
CITY-$T-29 City- 55- 2P
THLE O verete THE {1 Chenge [ momee
NANE NANE
STREET ADDALSS STREET ADDPESS
CiTY-ST-2I7 CITY-ST- 2P
TILE 3 tetets THLE O Charge A
NAHIE At
SRELS AODRESS STREE( ADURESS
GITY-ST-77 CHTY-5T1- 20

-

12, ) hereby certify thal the information supphed wih this fiting doss not qualify for the exemplicns comained n Section 118, Flonda Statutes. { further cantify that the infarmaton
mdicated on this repor of supplemental reporl is rue and accurate and that my signature shakl have the same iggai effact as if made under oath; that t am an allicer or direclar
of the corposation of the recewer or trustee ampowered ta execute this report as regured by Chapter 607, Flori

1§ ehanged, or on an auacmnem(w‘th an gddrass, with alt other & mpawerad.
SIGNATURE: 3 W d U’“"]f‘j

a Statutes: and that my pame appears in Block 10 or Black 11

©0t-21-06




