FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

(04-28-2008 90386 036 ***150.00

DOCUMENT # P04000090095

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

Principai Ptace of Business Mailing Address

guvovvv>
-SASHNETSTIHCT PO BOX 833 L
WILLISTON, FL 32695 WILLISTON, FL 32696 R
| i
2. Cln(:lpal Place of Business - No P.O. Box # 3. Mailing Address !i h i
he (ST Ave - T R i gkl
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CRZEN34 (12/06)
ity &nState City & State 4. FEN Number Applied For
(Al ston L 20-1251831 Not Applicable
ap ’b 26? b Coumw LI Zp Coumry 5. Certificate of Status Desired N Eeseggq :i‘dr:dhbnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBER, JAY

§) reaé Address (P.O.

Box Nuzﬁ:ar is Ngt Acceplable)
<— R 189 yi a:\ge.

SHEHNE16TTRTCT
WILLISTON, FL 32696

City FL | 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 familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, yped or priniea name of regigiered agent and litle it apphcabie, {NOTE: Ragislered Agent signature ragquirgd when rewtslatmg) DATE
- -PILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00-mayBo—r- - - — . - - -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [} Deleta TALE 8 [Jchange [ Addition
NAME HUBER, JAY NAME —\) ‘ E 2
STREET ADDRESS | SAGH-NE-I6FFHET STREET ADDRESS O - o¥ 3
CITY-ST-7IP WILLISTON, FL 32696 Ty -ST-217
TILE ST [ velete TIME [J Change  [] Additien
NAME HUBER, PAM NAME
STREET ADDRESS | S45+-NE-+67FH-EF srertsooness | § O RIS RE >
CITY-ST-2P WILLISTON, FL 32696 CITY-ST-2IP
TOLE P [T Delete 1MLE [ change  [] Addition
NAME MORGAN, MICHAEL NAME
STREEF ADDARESS | 18291 S.E. 18THLN STREET ADDRESS
Crmy-S1-2p WILLISTON, FL 32696 CITY-ST-2IP
TIE 1 pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-ST-2P
e O Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this fl|lné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tﬁiﬁr of trustee empowered to execute 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 att; t with an aydr ith all other tike empowered.
j‘mﬁ”\ ‘Hl‘{/oﬁ’ 25252604/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:




