2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000027217

. Enlity Narng

JOSEPH JABLONSKI, INC.

Principal Place of Business

1903 CRAFTON ROAD
NORTH PALM BEACH FL 33408
us

Mailing Address

1903 CRAFTON ROAD
NORTH PALM BEACH FL 33408

us

2. Principal Place of Business

3. Mailing Address

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90309 030 ***150.00

TR

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/05)
yd
City & State City & State 4. FEI Number ¥/ Applied For
Mot Appiicable
Zi Countr Zi Countr iti
P Y P Lty 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

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

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 Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATLURE

Signature, fyped or printed name of regrstered agant ana

titte d applicabla

(NOTE: Registered Ager! sighaluia motuiad when reinglating) DATE

Make Check Payahle tn Florida Depanment of State

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addilion
NAME JABLONSKI, JOSEPH NAME

STREET ADORESS (1903 CRAFTON ROAD STREET ADDRESS

Gty -ST-21p NORTH PALM BEACH FL 33408 CITY-ST-2p

it [ Delete TLE [Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP

TMLE O Delete TITLE [ Ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP cITY-ST-2IP

HILE [ Delete TIME [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2IP CIvy-51- 2P

TITE O oelete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STAREET ADDRESS

QITY-ST-2P CITY-ST- 2P

TITLE O oelete TILE O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt bave the same legal effect as if made under cath; that { am an officer or director
cf the corporation o1 the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i

if changed, or on an attachment wnh address, with all o?er like empowered.

a2

SIGNATURE:

Y-A7- 04

HE AND TYPED OR PRINT!ENAHE'UF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona 4




