FILED

Apr 17,2006 8:00 am
2108 PO R o arATION ccrefary of State

04-17-2006 90363 047 ***150.00
DOCUMENT # P05000088491
1. Entity Name
JUPITER GRANITE CO.
LAVLEA

Principal Place of Business Mailing Address
3917 BEACON STREET 391 BEACON STREET
TEQUESTA, FL 33469 TEQUESTA, FL 334569
s T R

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04042006 Chg-P GRZE034 (11/05)

City & State City & State 4. FEl Number Applied For

25 ‘1919389 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired | Eeae';i Srded;lional
6. Name and Address of Current Registered Agﬂnt_ - 7. Name and Address of New Registered Agent ___ ______ _

—— - 7 Narne
DEMICK, JASON Vv
391 BEACON STREET Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL. 33469

City - FL ‘ Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and lile i adpiicable. (NOTE: Registerad Agent signature requirsd when reinstaling) DATE
FILE NOW!! FEE IS $150.00 .. 9. Blection Campaign Financing . . $5,00 May Be ) )
After May 1, 2006 Fee will be $550.00 Trust Fund Contnti‘utlon‘ O  Addedto Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L1 Delete TME [0 change [ Agdition
NAME DEMICK, JASON V NAME
STREET ADDRESS | 381 BEACON STREET STREET ADDRESS
CITY-ST-2P TEQUESTA, FL 33469 CITY-ST-2IP
TILE O oetete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GiTY-ST-2IP
TITLE O pelete TIMLE D change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE . [ Change [ Additien
HAME . - NAME
STREETADDRESS [ - . - - : STREEY ADDRESS
CITY-ST-ZiP r CITY-ST-2IP )
TILE ' " O pelete TITLE [ Ghange, [ Addition |,
NAME .- - NAME ’
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CiTY-5T-2IP

12. | hereby cerlify that the infermation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsclor
of the corporation or the receiver or trustee empowered 1o execute this repoert as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE; N > §f/[’> &) &I -0 ~6232
o

SIGNATURE AND TYPED OR PRINTED KAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phaone #




