FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmQAENT # POSOOOT 1 5669 05-01-2006 90397 001 ***150.00
JUST THE 4 OF US, INC
Principal Place of Business Mailing Address
12816 KILLARNEY CT 12816 KILLARNEY CT ] 007 5800
ODESSA, FL 33556  US ODESSA, FL 33556  US
T v ST R M EARR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4._FEl Nurnber Appliad For
A0 -33 "ielCo a7 Not Applicable
dp Country Zp Country 5. Cenificate of Status Desired O ?ese.ge?q mﬁmaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namas
DAMATO, JOSEPH A
12816 KILLARNEY CT Street Address {P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL | Zip Cods

8. The above named entily gubmits 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 obligation : en
SIGNATURE 5 ‘/’[_QO / o¢

Sig(alurs,-t\r:e—d or prinfed name of registered agens and itle if applicabile. {NQTE: Registared Agari signatura required whan reinsialing) DATE ©
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributiors. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P.T 7 belete TALE [ Change [ Addition
NAME DAMATO, JOSEPH A NAME
STREET ADDAESS | 12816 KILLARNEY CT STREET ADDRESS
CIFY-ST-2P QODESSA, FL 33556 Cy-s1-2IP
TILE vP.S [ Delete FITLE [ Change [ Additian
NAME DAMATO, GINGER R NAME
STREET ABDAESS | 12816 KILLARNEY CT STREET ADDRESS
CITY-ST-ZIP ODESSA, FL 33556 CITY-SI-7IP
{1113 O Delete TIE [l change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
MLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TMLE 71 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2° . ‘ CITY-ST-ZIP
TILE - D oelete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P

12. | hereby certify that the information supplied with this ﬁ!int? does not qualify for the exemptions contained in Chapter 118, 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 mads under oath: that 1 am an officer or director
of the corporation or the raceiver or ampowered lo execute this report as required by Chapter 607. Florida Slatutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attacl eXs, with all other Iike empowered.
oot %I EvY3
Dawe '

Dayuma Phone &

SIGNATURE:




