2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P04000090095

1. Entity Name
JAYBIRD TIMBER & SHADE CO., INC.

Secretary of State

02-27-2006 90074 001 ***150.00

Principal Place of Business

5151 NE167THCT
WILLISTON, FL 32696

Mailing Address

PO BOX 833
WILLISTON, FL 32696

2. Principal Place of Business

3. Mailing Address

L AERID BT IVA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1251831 Not Applicable

Zp Country Zp Country $. Certificate of Status Desired 0O 58'75 A'dditjonal

. - - s - Fea Requirad - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAUBER, JAY

5151 NE167TH CT

Hubker | 'qu—[

WILLISTON, FL 32696

Jatorrect Spelleng,

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraturs, typad of printad aarne ol registered agent and Lille if appicabe.

(NOTE: Registerad Apert Signatule McuUIfed when remstalng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECFORS IN 11
TMLE P 7 pelete e O chenge [ Addition
HAME HUBER, JAY RAME
STREET ADDRESS | 5151 NE 167TH CT STREET ADDRESS
Crry-S1-2°P WILLISTON, FL 32696 CiTy-S1-7P
e ST O peiste e [)crange [ Addition
NAME HUBER, PAM HAME
STREET ADDRESS | 5151 NE 167TH CT STREET ADDRESS
Ciiy-51-3P WILLISTON, FL 32696 CiTY-57-2P
e 2 Delete Tme Clchange [ Addition
HAME . . NAME . -
STREET ADDRESS STREET ADDRESS
ciy-$1-ap CiTY-§1-1P
TTLE [T Delete TILE [Jcrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P onY-SI-29
TME v £ Delete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TILE [dchange [ Acdition
S LTS LR R S L Lt NE
FEY AR FOR IS SR D
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S1-2IP

12. | hereby certify that the information supp¥ed with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
receiver or trustee empowered 1o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

hrment wit%eﬁ;jtll other lika ernpowered.

of the corporation o)
changed, or on al

SIGNATURE! e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S 2-
L’ LL( 06 Z%z,e-s;‘ze/

Date Danytime Phana &




