2005 FOR PROFIT CORPORATEON
ANNUAL REPORT (AR) :

DOCUMENT # Poaoom;e.assa

1. Entity Name
JPT INSTALLERS INC.

=

Frincipail Place of Business

4207 S. DALE MABRY
APT # 6410
TAMPA FL 33611

Malling Address =+

4207 S. DALE MABRY
APT # 6410
TAMPA FL 33611

; ? %é"ll‘mg Address

L T SUTHEPR) oot (N

2. Principal Place of Business

2

Sulte, Apt. #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90132 029 ***158.75

40029472

JUIIAW

| IR

a5

5. Certificate of Status Desired

2 L/ 1st MOORE CR2E034 (10/04)
City & State 4. FEl Number Applied For
7%'/\4 A 20-0425602 Not Applicable
N auntry - $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SN § THDRRTON) =%

THORNTON, JOHN P JR.
4207 S. DALE MABRY

S tAddress POLW& is N ?Zeptage)

"oy

APT # 6410
TAMPA FL 33611

C"WWP/‘}

FL | 22,351

the obligations

~0H TN

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

[MOTE Registerad Agert sipnature required when rainsiating}

-

€ ChecI*(‘Payable to Flonda

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1-IJ. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O pelets TITLE [C] change  [] Addition
HAME THORNTON, JOHN P JR. NAME
SIREET ADORESS | 4207 S. DALE MABRY #6410 STREET ADDRESS
oiv-si-zP | TAMPA FL 33611 ﬂ ( fﬂfh\ J W CITY-S1- 2P
TITLE ’W‘JfQOHN P BIE [ change [ Addition
" SMeR Broot G0 | -
STREET ADORESS STHEET ADDRESS
OTY-5T-2F f %6% orv-siie |
TITLE [ Delete ,* niE o " [ change ] Addition
NAME ¢ NAME .
STREET ADDRESS ' STRRETA0DRESS | =
CITY-5T-2P CITY-ST.2P +
e 1 Delete miE O] chenge [ Addition
NAME . NAME T
STREET ADDRESS ©* [ +sTREET ADDRESS
CIiy-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-7iP
TILE ] Detete e O change [ Additian
NAME : RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2ie CITY-S1-2P

indicated on this report or supplemnental report is trug and a
of the corporation or the receiver prtresieg€mpowered
changed, or on an altachmenyw Feidress, /-.-‘ odher like empowered.

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
urate and that my signature shali have the same fega! effect as if made under oath; that | am an officer or director
g'éxecute this report as required by Chapter 607, Florida Statutes;

d that my ngme appears in Block 10 or Block 11 if

/9"?6 505

T4 TURE AND TYPEDR,

PRINTED NAME OF SIGNING OFFICER OR MMIRECTOR

Daie ’

Daytime Phono #



