FILED

‘ Apr 24,2006 8:00 am
2006 FOR FROFIT CORPORATION ¥ ecretary of State

04-12-2006 90083 006 ***150.00
DOCUMENT # P04000015177
1. Enlity Name
JAW SITE PREPARATION, INC.
Principal Place of Business Mailing Address B B 0 1 15 99
6913 SW HWY 200 P.0. BOX 771149 .
OCALA, FI 34476 OCALA, FL 34477
F s AR ARAERRCRRATR
Suite, Apl. #, elc, Suite, Ap. #, etc. 03162006 Chg-P CR2E034 {11/05)
City & Stale Ciry & State 4. FEI Number a o-obbf 215 Appliad For
Nol Applicable
Zp Couniry o Country 5. Certilicae of Status Desired O 2215 {f:;lional
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agent
Namg
ADEL, GARRY D _
i BLANCHARD, MERRIAM, ADEL & KIRKALAND, P.A. Street Addrass (PO, Box Number is Not Acceptabie}
4 SE BROADWAY
OCALA, FL 34471
City FL | 2Zip Code
8, The apove named entity submits this sraterment for the purpose of changing its regisiered office of regigtared agert, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
. fyided & prnied Narvie of reg) 200NN 3t Db & Apric abk (NOTE. Reg Agery g whan ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
| Aftor May 1, 2008 Feo wilt bo $550.00 Trust Fund Contribution. O  Adgaedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pewe INLE O crange [ Asdition
NAME WHITTAKER, JOHN A JR ’ RAME
STREET ADDRESS | 6913 SE HWY 200 - P Q BOX 771140 STREET ADDAESS
Cry-S1- 29 OCALA, FL 34476 CHY-SI- 41
M 3 Delete THLE O Grange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY- 51- 2P Ciry-ST-20
e {1 peters LT O3 Crenge (7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-BP B CITY-ST-2 -
TImE T Detete 11173 O Change ] Addition
MAME NAME
STREE LADDRESS STREET ADDAESS.
ciry-5i-2p Ciy-51-79
TITEE - O oslete TLE [Jchange ] Addition
NAME= NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify - §T. P
TINE O Detete NIE OO Cunge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-37-21p Ciry-ST-ap

12, 1 hereby cenify that the informaton supplied with this fiting doos Aot quakly lor the exemplions cgatained in Chapter 119, Fiorida Statutes. i further cenify that the information
indlcaiad on 1his report or supptemental report is rue a-‘\d9 accurate and that my signature shali fave the same legal etfect as if made under oath: that | am an officet of direcigr
of the corporation or the receiver of trustee empowered 10 axecuts this report as required by pter 807, Florida Statutes: and that my nama appears in Biock 10 or Block 11

changed, or on an alta with an address, with gll oth likeu‘ampawered,
SIGNATURE: 4[5jole 333-273-1137

had )-‘
SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING GFFICER OR myf?’i

_‘-—_-




