FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000104643 Secretary of State
1. Entity Name 03-03-2006 90101 036 ***150.00
JUSTAROAN, INC.
Principal Place of Business Mailing Address
12802 BAY LEAF PLACE 12802 BAY LEAF PLACE
TAMPA, FL 33624 TAMPA, FL 33624
e swwgmsn—— =~ |1
/”’_"5’“7" /22054:’;’([7— EZ_VO/- fREOR As/ /eA'F A
ety Sulle, At #. etc. 01182006 .  Chg-P CRZE034 (11/05)
(2] .
City & State City & State 4. FEI Number Applied For
ST /Zreshves FL Sxore songa ,  FL 2o — 33i £ 70 Not Applicable
Zip Country Zip ’ Country » . $8.75 Additional
5, Centificate of Status Desired 3 ;
337:¢ vsA 33 é;‘( (/S./‘} Fee Required
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Reg Agent
' ' Name
BRAY, DENNIS J
12802 BAY LEAF PLACE Street Address {(P.O. Box Number is Not Acceptable}
TAMPA, FL 33624
City FL | Zip Code

8. The above named entity submits this 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 tered agent. -
SIGNATURE if 3@ | DEnrsss J Eﬂy ;ﬁ Zé;'o;A [
TE

typed o pm( je ot ’i,_ Enifithe if h . (NOTE: Registered Ageri signalure required when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THILE [ Change  [J Addition
NAME BRAY, DENNIS J NAME
STREET ADDRESS | 12802 BAY LEAF PLACE STREET ADDRESS
CITY-$T-2P TAMPA, FL 33624 CiTY-ST-2IP
TITLE D [ velete TITLE [J Change [ Addition
NAME BRAY, JANET S NAME
STREET ADDRESS | 12802 BAY LEAF PLACE STREET ADDRESS
CiTY-ST- 2 TAMPA, FLL 33624 CITY-ST-2IP
TILE O eiete TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2F
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ celete TMLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREEY ADURESS
CITY-ST-2P CITY-ST- 2P
TILE O celete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supptied with this fllln doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true an 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 or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron@wwdress with gll Eppowered.
SIGNATURE: ﬁmﬁﬁ /&;& FI3 ) 3607

NA.IEurﬂGN CTOR Daytime Phona #




