FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000051372 ecretary of State
1, Entity Name 04-24-2006 90393 001 ***150.00
J.C. PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address . 1. -
9717 N ROME AVE 9717 N ROME AVE L. :
TAMPA, FL 33612 TAMPA, FL 33612 L cer
F s ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Apptied For
.4-1- O9 5&&?4— Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired 0O ?&38(;;31 l‘;:’:;tb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MName

CLAVIJO, JESUS A
9717 N ROME AVE Street Address (P.O. Box Number is Mot Acceptable)

TAMPA, FL 33612

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. 1 am familiar with, and accapt
the abligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regisiered agent and tile il applicabie. (NOTE: Registered Agent signanse recuited when rsinatating) DATE
FILE NOW!NI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE D [ Delete TITLE [J Change [ Addition
NAME CLAVIJO, JESUS A NAME
SIREET ADDRESS | 9717 N ROME AVE STRELT ADORESS
CITY-Si-2IP TAMPA, FL 33612 CIY-ST-2P
TITLE [ oelete 1ITE O change  [J Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CNY-5T-2P CITY-ST- 2P
TILE DHE (; o r 13 Detete E []Change [ Adcition
NAME < b { b A NAME
STREET ADDRESS _ﬂJ . k - ! & STREET ADDRESS
CITY-ST- 2P Tt el CY-ST-2IP
TILE [ Dekete T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
THLE O Delete TIMLE [ chenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P cny-S1- 2P

12. I hereby certify that the information supptied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cetify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undet oath: that 1 am an officer or director
of the corporation or the receiver of trustee 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, or on an atta t with an address, with all other like empowered.

SIGNATUR g O 'C:\mn’?ﬂ 4/&/@1 (5’/5}55452,6_)’

E OF SIGNING OFFICER OR DIRECTOR J Date Bayime Prone #




