2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000005543 Feb 24,2006 08:00 AM
1. Ersly Nam , Secretary of State
J P JOHNSON SERVICES, INC.
Principal Flace of Business Malling Address
3658 WENONA DR P O BOX 20036
NORTH PORT FL. 34288 _SARASOTA FL 34276 H“llll]m'lﬂll[l“ “m"mmﬂ““lmll l“l[ Ilmlml[‘“mﬂm'
2. Puncipal Fiace of Business ’ 3. Mailing Adctrass
| Saite. Apl 4, ete. - T Suile, Apt. §, etc 15t MOORE CR2E034 (10/05)
Cily & State . City & State & FEI Numoe 1 Jappledror
S R & o 20—0586994 Mot App]k_:abie
Zip Country Zip I Country 5. Certificate of Status Dasiced O ?eae'ges q";:‘:;“““a‘
:_ 7;7_ TE_T Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?.il_i 5N ggﬁbéwgigéj RR'D Street Address {P.O Box Numbaer 1s Not Acceptabils)
SARASCOTA FL 34240 - -
oy o T _ﬁ_ " Zip Code

8. The avove na;‘n_ea entity submits this siatemznt for the purpose of changing is regisle;ed attice or registered agent. Jb;:n. in the State of Flonda | am S-ammar ;Julh. and accept
the olkgatrons of regestered agent.

SIGNATURE e — e —e
SIghaure P 08 RIS Do O tegisisans ageil atd WC BPpLcatit (NOTE Regrs'cied Agent snalure s o when [ensiain gy QATE

© FLENOWN! FEEIS$15000,
... After. May 1, 7006 Fee Wil Be $580.00, .. .
Make Check Payable to Florita Péparimient of State |

9. Election Campaign Financing  $5.00 May Be
Trust Fund Comtributon. T Added te Fees

10. GEFCERS AND IRECTORS f11.  ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE PD 7 Delete TLE Clehange [ Addition
HAMD JOHNSON, JAMES P JR. MAME -

SIRELY ApbilLsS (2115 SHADOW OAKS RD. STRELT ADUBLSS Hgﬂﬂgﬂif}gf_ﬁg ]

CIfg-81- 49 SARASOTA FL 34240 LITY-53- 211 93./’3 f.fﬂb ‘C!UUbJ'“BUJ. 15’]- DD

e VPD 3 oeinte L CJonange [ A
BAVE JORADAN, MICHAEL L HAME

SIGELT AQUALSS [B218 NUTMEG AVE. . SHIEE! ADDRESS

o 81 ap SARASOTA FL 34231 - civ-se-a

i T atew - oumg T Gange . £ paesn-
NAME NAKE,

SINELT ADDRLSY SbE [ AUGRESS

oY - S1- 2 CiTY-S1-2P

M 3 celoe TRE

NANE HAME

STREET ADORCSS . STRECT ADDRFSS

cry-51- 2 SHY-57- 4ip

uii {0 voteie THLE O Changs [ Ases
NAME Natas

SREY ABDRISS STREET ADDRESS

Y- ST- 41F ENY-SF- I

o0 U oetete i Ooage a0~
NAME NAME

STHEL§ ADDR(SS SIRLET ADDRESS

CHY-§1- 21 CHY-SI-ap

12. { hereby cemtdy that the miarmaien supgaled wilit s hlng does not quaity for the exermpbons contaned 1n Sechon 119, Fionda Statutes. ¢ futther cartly What the infarmaticn

widicated an tins repaort or supplamental repor! is ue and accurale and that my signatuse shall have the same legal effect as if mada urder oath, that | am an officer or director

to execule fhis report as feqiiced by Chapter 607, Floridz Statutes; and that my name appesars in Block 10 o Blogk 11
all other like empowered

ol the corperation of N2 Feceiver ar fusles empuwer
it ahanged, or on an altiachinent with an adaipss.

PG el — Hidne/ Tewin Z/shse _ Sutém 4530

SIGNATURE:




