FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000054640 R 05-02-2006 90158 006 ***158.75

1. Entity Name

J.P. NAUTICAL, INC.

Principal Place of Business Mailing Address
1009 RAINTREE LANE 1009 RAINTREE LANE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

AARL G WGRD A ERE

04262006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N e Far

20-1079409 Not Applicabie

5. Certificate of Status Desired I{ $8.75 Additional
Fes Required

6. Nara and Address of Current Reglsterad Agent .. — —— . - - _—— _ -

1005 RAINTREE LANE DO NOT WRITE
PALM BEACH GA.RDENS. FL 33410 IN THIS SPACE

8. The above named entity submits this statement lor the purpose aof changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed o prinded nama of registared sgeni and tile i applicabde. (NOTE: Registerad Agent sipnature requited when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
0. OFFICERS AND DIRECTORS [
TILE PSTD
NAME NOONE, JOHN P

STREETADDARESS | 1009 RAINTREE LANE
" CITY-ST-7P PALM BEACH GARDENS, FL, 33410

TILE D

NAME NOONE, CAROLINE D

STAEET ADORESS | 10092 RAINTREE LANE

ry-s1-2p PALM BEACH GARDENS, FL 33410

FITLE

- NAME — _— - ———— e ——— = - - - P

o s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TMLE

NAME

STREET ADORESS
Civy-S1-3P

TMLE

HAME

STREET ADDRESS
CITY-S1-2IP

12. | hersby cerify that the informaticn $
indicated on this report or suppleme|
of the corporation or the receiver or
changed, or on an attachmant with

SIGNATURE: X

lied with this filing does not quality lor the examptions contained in Chapter 118, Florida Statutes. | further certify thal the information
report is true and accurate and that my signature shall have the same lagal eflect as if mada under oath; that | am an olficer or director
¢ empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rass. sty allpther like empowerad.

Q% t/ﬂ/m 7‘9 Noone. J /26 /o
NAME OF SIGNI ER OR DIRECTOR Data ¥

susmrurs n’hn TYPED OR PRINTED Daytrre Phono #




