2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 15,2006 8:00 am
DOCUMENT # P05000116808 % Secretary of State

1. Entity Name e ok ok
JIM'S PERMITTING SERVICE, INC. U8-15-2006 90004 039 ***150.00

i ce of Business il dress
%ﬁv DRIVE %NY DRIVE 4U01Ul0D11

LAKELAND, FL 33811 LAKELAND, FL 33811

R T RO AR
YTHY Girpqg D 7Y Quyry O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252006 Chg-P CR2E034 (11/05)
Gity & State City & Stat 4. FEI Number Applied For
tolelond, F 33#1/ |Lakeloped FC 20-330093 Y
Zip Country P Country : : $8.75 additional
5. Centificate of Status Desired O v
33;'{ f L(J A’ jgk!' UJ 4’ Fee Required
* B6: NMame and Address of Current Registered Agent . _. __ ., . . 7. Name and Address of New Registered Agent
Name
USTAX ADVISORS, INC
210 S FLORIDA AVE Street Address (F.Q. Box Number is Not Acceptable)
SUITE 327
LAKELAND, FL 33801
: City FL I Zip Code

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

SIGNATURE

S&gnaui[w. lypad or printec r'a‘me ol registarad agent ang titla if applicable. {NQOTE: Registerad Agent signature reguirec when rainstating) DATE
FILE NOW!I! FEE-IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
_Due by September 6, 2006 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.
Bl : » . * N
10. « ADFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TIFLE PSTD aE 1 Delete e PsYP L Change [ Addition
NAME PHILLIPS, JAME NAME O 1\, pjj TAME S
STREETADDRESS | 4515 GINNY DRIVE STREET ADDRESS H'S' [‘.l @ | M Or
LITY-5T-ZP LAKELAND, FL 33811 Cny-§3-2IP 'LQ(‘_(J OL.d ;:}__' 23;—{/
7
TILE [ Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-ST-2IP CITY-ST-2P
THLE P LT . .. .. Coslee C_N TILE } 7 _ o - [J Change [ Addiiion
NAME NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE [T Delete TLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CIiY-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . cIY-§T-2iP
TITLE . O Detete TIMLE Ochange [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statules. | further certify that the information
indicated on this report or supplemental repori 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 or the recej He=recute this report as required by Chapter §07, Florida $Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachme Br like empoweredj- F s ;{/' ;‘é‘?a
A 17 77 Ié-{ %‘7%-

SIGNATURE: _
fate 77 plyuma Prora #

HGNATURE AND TYPED OR PRINTED NAME OPZIGNING OFFICER OR DIRECTOR




