¢oos FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) \ Sgp 08, 2006 8:00 am
e

DOCUMENT # P03000152848 cretary of State

1. Entity Name 09-08-2006 90002 022 ***550.00

JET CONSULTANTS, INC,

Principal Place of Business Mailing Address

324 W DALE MADRY HWY STE 203 324 W DALE MADRY HWY STE 203

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc, 2nd MOORE CR2EQ34 (4/086)
City & State City & State 4. FEl Number 02-0713154 Applied For

Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired 0 $8 75 Adaitional
. Feo_Required

“6. Name and Address of Current Registered Agent 7. Name and Address oi Now Registered Agent

PARKER, JOHR W I i O/Y\C(fQ. Se ey

TAMPA FL 33005 Y STE 203 B MATNAL T’?‘faﬁ"” Hul., Sk d03

“lamoa FL | 33%7q

8. The above named entily submits this statement for the purpose of thanging ils registered office cr registered agbnl, or both, in the State of Florida. | am familiar with, and accepllthe
obligations of registered agent.

SIGNATURE

Signature, typed or prnled rame of regeterad agent and tille f apphcabie. [NOTE: Regrstered Agont ssgnatura requited when resnstaing) DATE

5.607.193(2)b), F.5.. allows for the waiver of the $400.00

9.~ Efecton Campaign Financing $‘5;00'May Be

late fee. By checking this box, the corporation certifies it did Trust Fund Contribution. [ Added to Fees

not receive prior notice. Fee to file is $150.00. 3

10. OFHCERS AND DIFIECTORS 11. ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ oetete THLE (O change [ Acdition
NAME CLARK, CARL D NAME

street Anpress | 324 W DALE MADRY HWY STE 203 STHEET ADDRESS

crv-s.z | TAMPA FL 33609 CIv-ST-2P

TILE [ pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST- 2P Coy-si-zp

FIILE O velete TILE [ change [ Adition
NAME T ’ NAME ) - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ory-ST-2%

e O perete TILE [Jchange [ Additien
NAME NAME

SIREET ADDRESS STREE} ADDRESS

ory-ST- 2 oITY-ST- 288

HILE 3 Delete e O cnange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2 ory-s1-2IP

TiIE [ setete e O thange [ Addition
MME . . - . . NAME . . - . PR o v e 2 Wa mcaaer sae
STREET ADDRESS STREET ADBRESS

CITY - ST- 2P CITY - 5T-7%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othenike empowered,
\V&I G ’ﬁ]@[ﬂ R13 2825l
cTOR ’ ! pke Y Dayuve Phone T s

SIGNATUR




