2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000031506

1. Entity Name

JOE'S SECRET SERVICE, INC.

Principal Place of Business

2040 HEIDELBERG AVE
DUNEDIN FL 34698

Mailing Address

2040 HEIDELBERG AVE
DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, etc.

FILED

Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 30185 032 ***]150.00

TR

tst MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number . Applied For
7¢-078553% Mol Applicatie
Zi Countr i Countr iti
P Ly ® 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

NELSON, JOSEPH S
2040 HEIDELBERG AVE
DUNEDIN FL 34698

Strast Address (P.O. 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 Florida. | am familiar with, and accept

the obligations of registeted agant.

SIGNATURE

Srgnature. typed of prated name of regrsiered agen and Sitle i appheable

{NOTE: Regrstered Agent signature required when iinslahng)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
O  Addedto Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 Detete TILE PRES'D EN; oN [ Change  [] Addition
NAME NAME Jos %P(:‘f a!:?df&( Ave .
STREET ADDRESS STREET ADDRESS :)E DIN FL.34¢ T8
_CITY-5T-2IP CITY-ST-2P bv !
TITLE {7 petete TLE VICE PRESIDENT [0 Change [ Addition
NAME HAME MHRLENEC(N ELSan

- .

STREET ADDRESS STREET ADDRESS |20 ‘S’ EH;;‘N ‘é_‘f‘rﬁ f;; o
CITy-ST-21P omv-st-ze DV ) 3469
TITLE 3 pelete e [3 Change [ Addition
NAME _ _ NAME | . _ _
STREET ADIRESS STREET ADDRESS
CITy-57-7 CITY-SI- 2P
TITLE 1 Detete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Cry-St-op LITY-5T-2IP
TITLE O Celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S7-2P CITY-5T-2IP
TITLE O Detete FTLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-7IP CHTY-ST-7IP

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Section 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustes 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, ar on an attachment with an address. with all cther like empowered.

SIGNATURE: Neloon

TosePH NELSON

237

781 - 037/

U;mm\mds AND TYPED DR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

2/1¢/06
7

Daie Dayrme Phona #




