FILED
. 2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglCNl;lml:A ENT # P05000071620 07-24-2006 90002 015 ***150.00
. Entity
JAQUETT ERECTION, INC.
Principal Place of Business Mailing Address JUUGE a J b
7427 MERRILL ROAD 7427 MERRILL ROAD
JACKSONVILLE, FL 32277 US JACKSONVILLE, FL 32277 1S
A S OV AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20- 288 073 3 Not Applicable
Zip Country Zip Country 5. Certiicats of Status Desied ~ [J  $8+7 9 Addiional
Fee Required
6. Nama and Address of Current Reglsterad Agent _ .. _ 7. Name and Address of New Registered Agent
- Name

JAQUETT, FRANKD
7427 MERRILL ROAD Streal Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

City FL I Zip Code

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

e

SIGNATURE
ignature, fyped or printed name of regisigfed agen@dnd e if applicatle {NOTE: Regisiered Agent signature required when reinstating) DATE
A4
FILE NOWIl! FEE IS $1 50.0/ 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corparation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [ Deete TITLE Vv Ochange  [EAdaition
v JAQUETT, FRANK D NAE Terew Acact+
STREET ADDRESS | 7427 MERRILL ROAD smmnoomss | 7FL? el 2A
om-sT-ze | JACKSONVILLE, FL 32277 otz | YacKsonutile Af. 3L
TLE VP Pt TILE ! OJChange (] Addition
NAME JAQUETT, DAVID A ' NAME
STREET ADDRESS | 7427 MERRILL ROAD STHEET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-53-2IP
TILE ST 1 Delete TITLE O cChange [ Additicn
NAME ARNETT, JILL J NAME
STREET ADDRESS | 7427 MERRILL ROAD STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32277 vy -ST-28P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TALE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P

12. | hereby certily that the infermation supplied with this fiIiné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corporation ar the racsiver or trustes empowereq to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an agdress®ith a)f other like empoyerad.

SIGNATURE: ~7 ZA 1, (14

L at ] /i
SIGNATURE AND TYP E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

i

i

a4




