FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000114046 02-06-2006 90056 021 ***158.75
1. Entity Name
JAN KING, INC.
Principal Place of Business Mailing Address
35 SOCKANOSSET CROSSROADS 35 SOCKANOSSET CROSSROADS
CRANSTON, RI 02920 CRANSTON, RI 02920
2 P’inCipal Place of Business 3 Mai“ng Adaress Hll“lll "I |I‘“ |1|” I|m |||]] |I]|| ”ll‘ ”I" I’|I| ||”| I}Ill I‘”I” “ III'
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numbear Applied For
20-1441380 Net Applicabla
Zip Country Zip Couritry " : $8.75 Additional
g 5. Certificate of Status Pesnred Q/ Fee Required
€. Namae and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
- Name - ) )
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324 :
City FL l Zip Coda
8. The above namad entity submils this statament for the purpose of changing its registerad otfice or ragistered agent, or both, in the State of Florida. | am famifias with, and accept
1tha obligations of registered agenl.
SIGNATURE
Sigrature, typed or prinied name of regrsiard agent and it if appicable. (NOTE: Registorad Agent signalure rsquired when reinsiatng) CATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 114. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE . {0 Change [ Addition
HAME JANIKIES, WILLIAM N NAME
STREETADDRESS | 35 SOCKANOSSET CROSSROADS STREET ADDRESS
CITY-$T-2P CRANSTON, Rl 02920 CITY-ST- 7P
TITLE v [ delete TILE ] Change  [C] Addilicn
HAME MATHEWS, JANICE M NAME
STREET ADDRESS | 35 SOCKANOSSET CROSSROADS STREET ADDRESS
CITy-§1-2P CRANSTON, Rl 02920 CITY-ST-2P -
TITLE ST 3 petete TILE . . B’Ehange 7 Addition
NAME JANIKIES-SIMONS, CYNDI NAME JANKies -8 irondon Comcd (
STREET ADDRESS | 35 SOCKANOSSET CROSSROADS STREET ADDRESS '
CITY-ST-2IP CRANSTON, Rl 02920 CITY-S1-ZiP @ b
TINE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TITLE 3 pelete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-s1-ap CIry-S1-2P
TLE [ Delete TMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S3-2P
12. | hereby certify that the information supplied with this filing does not qualily 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 shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowerad to executa this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with gl other Jife empowerad.
- - - N - .
SIGNATURE; (Wikbhike Thnllcied PResiner 1/20/06 (yoi) F56- Yoo
U}ﬂ ‘) BIGNATURE AND TYFPE| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




