2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000039158

1. Entity Name
JS CONSULTING INC.

Secretary of State

(05-02-2006 90205 039 ***150.00

Principal Place of Business Mailing Address o .
3438 EAST LAKE ROAD 3438 EAST LAKE ROAD (AL A i
SUITE #619 SUITE #619
PALM HARBOR, FL 34685 PALM HARBOR, FL. 34685 .
e i L RS A O
Suta. Apt. #. eic. Suite, Apt. #, etc. 02222006  ChgP CRZE034 (11/05)
City & State City & Stats 4. FEI Number Applied For
. 20 2.45'434_!"7 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired O geae.zfq:::idM|

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registerod Agont

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR '
MIAMI, FL 33145

TS ol SeNnETT

Streal Add P.0. Box Number is Not Acceplable
ST AR T #4019

343 FAST LAKE

City

fnLy HALRE FL | *$05

SIGNATURE

the obligations of regi

8. The abéve named entity submits this statement for the purposa gk changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept
red

{NOTE: Regisired Apant SCnaturs requined whan nemstating)

A/Kf%é

w_tﬁ?«'z—érfmmdw“mﬂw.
\_/

FILE NOWH1 FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

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

TME PSTD 7 deseta TRLE Dchange [ Addition

NAME SONNETT, JOHN NAME

STREET ADDRESS | 3438 EAST LAKE ROAD #619 STREET ADDRESS

CITY-ST-ZIP PALM HARBOR, FL 34685 CITY-ST-FiP

TME 1 petete TME [J Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY- ST-2IP

TE [ Detets TIE [JChange  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-S¥-21P

TInE O el THLE O Crange (1 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SE-21P

me £ Detete TMLE O cenge [ Addition

NAME NAME

STREET AGDHRESS STREET ADDRFSS

CAY-ST-ZIP CHY-ST-ZIF

Lt [ Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CrTY-SI1-2p Giy-S1-ap

12. | hereby certify that the information supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on repon or supplemantal report is trua and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an sttachment with an agdress, with all other lik powered

SIGNATURE: Q
mn?aﬁs TYPED OR PRINYED NAME OF SIGRING OFFIGER OR

‘//22/ Y

P #

\_/ JOHN SoNNETT



