FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P05000092335 04-10-2006 90289 038 ***150.00
1. Entity Name
JA-OTT REPAIRS INC
Principal Piace of Business Mailing Address
325 JONES RD 325 IONESRD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
s v AR RS
Suita, Apt. #, etc. Suite, Apt. #, elc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 -351 1090 Kot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Namg ’
JORDAN, BRAIN D
325 JONES RD Street Addrass {P.0O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code

8. The above named enlily submits 1his 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 registered agent.

SIGNATURE
Signature.- tyoed or printed name of registersd agent anxd tile if appicable {NOTE. Registared Agent signatura régquired when seingtatmg} DATE
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  {] Addilion
NAME JORDAN, BRAIN D NAME
STREET ADDRESS | 325 JONES RD STREET ADDRESS
CiTy-51-21P AUBURNDALE, FL 33823 CITY-S1-2p
TE VP 7 Delete TME EHetange ([ Addilion
NAME AYOTTE, ERICPAUL A NAME
STREET ADDRESS | 2500 U S 92 # 8 sweeraooress | 4 {1 AVE F NE
oTY-5T-2P | WINTER HAVEN, FL 33881 avsize | Witer Haven, Fl 33880
TITLE O petere TME 4 O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE O betete TLE OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ciiy-§1-zIP
TITLE 73 pelete 1MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP QIry-§T- 7@

12, | heseby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
ol the cerporation or the receivar or lrustee empowered Lo exacule this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witr?her like empowered.

. Procidudt Bras Sadan Slilow

SIGNATURE: %%/WN-' .

SIGNATURE AND TYPED OR I’R}*ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

7



