FILED
2006 FOR PROFIT CORPORATION Aug 24,2006 8:00 am

ANNUAL REPORT . .. Secretary of State

DOCUMENT # P04000081091 2005 900e3 042 21 50,00
1. Entity Name
JERRETT, INC.
Principal Place of Business Mailing Address q u 1 ylouvv
102457 QVERSEAS HWY 102451 OVERSEAS HWY - . -
KEY LARGD, FL 33037 KEY LARGO, FL 33037 T o .
R S ORI
Suite, Apt. #, etc. Suite, Agt. #, ete. 08072006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
56-2461279 Not Applicable
Zie Courtry Zp Country §, Centificate of Status Desired O gsaegfq ;\i:’;i’“o”al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglistered Agent
Name
WALSH, GERALD V o —_ — — —
gsoﬁ“ﬂw 37CT - . = Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL. 33065
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, §am familiar with, and accept
the obfigations of registered agent.

SIGNATURE ;
Signature, typed of grinted name ol registered agent and Litlg if epplicatle. (NCTE: Aeglisterad Ageni signature required when reinstating} DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DPST L [ Detete TIME . [ Change [ Addition
HAME PASCUCCI, LORETTA NAME
STREET ADDRESS | 13591 NW 37TH ST  © STREET ADDRESS
CITY-SI-2P PEMBROKE PINES, FL 33028 CITY-ST-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITy-ST-21P
TILE 7 Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIWﬁL& o - CITY-ST-2IP o .
THLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TIME O Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2iP CITY-ST-2IP
TMLE O petete TITLE O cCrange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP cmy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cestify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or trustee pmpedveted to execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 1 ent with an adgfdss, all other like empowered.

SIGNATURE{ NALE

L A
SIONATURE AND

305 453%- 0053

Date Daytime Phons #




