-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 01, 2006 8:00 am

DOFUMENT # P04000121644 Secretary of State
1. Entity Name
05-01-2006 90314 041 ***150.00
JJ.'S TEX'FUHING INC.
Principat Place of Business Mailing Address
721 BAYSHORE RD 721 BAYSHORE RD
e e HH”"HH mﬂ m“ m" "m"’l‘"l’lﬂm “m |l|l| IIN lmll“' ’ll‘
2. Principal Place of Business 3. Malling Adaress
Suile. Apt. #, etc. Suile, Apt. ¥, aic. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number Apptied For
20-1526377 Not Apgplicable
Zp Cauntey Zip Country &. Certilicaie of Status Dasired O $8'75 Addi!ioﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAKE, J KEVIN

Street Address (P.O Box Number is Nol Acceptable
1432 1 ST (PO Box plabie;

SARASOTA FL 34236

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent

SIGNATURE

Sigeriture. lyDst o presten hame of regstered ngent and lille i apphcanie (NOTE Recpsiered Agesl signaturs eauirad when femsitngy DATE

" - FILE NOW!I! FEE IS $150.00., .
T -After May 1, 2006 Fee Will Be'$550. 00
--Make Check Payable to Flortda Department of State »

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiIE D O Deleie TITLE pz.gg,'pdpq; sSeEaT [ Change  Erilicn
NAME JARRET, JOHN R MAME

STREET ADDRESS | 721 BAYSHORE RD STREET ADDRESS

Cily-$1-21P NOKOMIS FL 34275 CITY-ST-2IP

THLE ] W TITLE [ Change [ Addition
NAME DUBERVQY, DARRYL HAME

STREET ADDRESS | 721 BAYSHORE RD STREET ADDRESS

CITY-5T-2IP NOKOMIS FL 34275 CiTY -5T-ZIP

mr . _lp— e N 5 {111 S S - . — [ Cnange [T Addition
NAME JOHNSTON, BRUCE NAME

STREET ADDRESS | 721 BAYSHORE RD STREET ADDRESS

CIFY-ST-2IP NOKOMIS FL 34275 CiTy-ST-2ir

TE [ pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADORESS STRFLT ADDRESS

CIY-ST-71P CITY-S1-2P

TiLE 1 elate TILE COchangge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§T-2IP

HILE 1 petete e [J Change  [] Addition
NAME NAME .

SIREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CiTY-ST-2P

12. | hereby certity thal the information supplied wilh thss fling does nol guality for the exemplions contained in Section 119, Fiorida Stalutes. | turther certily inat the information
indicated on this repori or supplemental report is true and accurale and that my signature shalt have the same legal efiect as f made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered (o execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11
it changed. or on an attachmen! wilh an address, with all other like empowered.

SIGNATURE: JOHAN R JRARRET 2 kS ~OE B

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayzmie Phona #




