2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2006 8:00 am
Secretary of State

DOCUMENT # P04000027595

1. Entity Name
JME ELEVATOR, INC.

01-25-2006 90025 024 ***150.00

Principal Place of Business

8685 PINE CAY

Mailing Address
8685 PINE CAY

A00UDY4!

WEST PALM BEACH, FL 33411

WEST PALM BEACH, FL 33411

AR

2. Principal Place of Business 3. Mailing Address
i . #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apl. #. ete 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
26-0078608 Not Applicable
Zi i "
P Country Zip Couriry 5. Certificate of Status Desired [} $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add) of New Regi ad Agent
Name
ENNIS, JACK
8685 PINE CAY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEAGH, FL 33411

City Zip Code

FL |

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

SIGNATURE :
Sigprraiure, typed or uhluﬂmdwwwmﬂm. (NQTE: Regixtored Agont sigratune necuired when reinstating) DATE
FiLE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Co- O Delete TIME [ change [ Addition
NAME ENNIS, JACK NAME
STREET ADORESS | 8685 PINE CAY STREET ADDRESS
oTY-sT-2P | WEST PALM BEACH, FL 33411 CITY-ST-2P
TME [ petete WITLE Ochange  [J Asdition
NAME NAME
STREET ADDRESS e L0 STREET ADDRESS
CITY-ST- 7P 3 Tl CITY-ST-2IP
TILE O Delete TME [IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-Si-ZiP CITY-§T-1iP
TITLE [ Delete TITLE (O change [ Aodition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
e O3 Delete me O Changs 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-5T-2P
TLE [ petete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CIry-§1-2F

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receivar or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

/206

Date

8 Vi 4> 38 74,

Daytime Phone #

A

i

SIGNATU RE: ‘%ﬂoﬂﬁ%wmo OFFICER OR DIRECTOR

Cd



