2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000120581

1. Entity Name

JONES MAINTENANCE EQUIPMENT, INC.

Principaf Place of Business

10960 OLD KINGS ROAD
JACKSONVILLE FL 32219

Maiting Address

10960 OLD KINGS ROAD
JACKSONVILLE FL 32219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, alc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90098 029 ***158.75

MIEBANA

15t MOORE CR2E034 (10/05)
City & State Cily & State e Y FEI Number Applied For
3‘?;( 3[ { Not Applicable
P Couniry ap Couniry 5. Certificate of Status Desired N $8-75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Regustered Agent
T - - Name T Tt

HUBBARD, KIM K
3730 BEACH BLVD
JACKSONVILLE FL 32207

.;_

Street Address (P.O. Bex Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

B. The above named enlity submits this sialement 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 ¥egistered agent

S{Qnature.'fyneﬂ or prntest name of regastaresd agent and likg il applicatie

(NCTE: Registered Agemt signature requiad when reinstaling)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ change ] Addition
HAME JONES, JOHN SR. NAME
STREET ADDRESS | 10960 OLD KINGS ROAD STREET ADDRESS
ciry-sT-21P JACKSONVILLE FL 32219 CIry- ST- 2P
TITLE VP [ Detete e [ Change [ Addition
NAME JONES, JOHN SR. NAME
STREET ADDRESS | 10960 OLD KINGS ROAD STREET ADDRESS
G1Y-§1-21P JACKSONVILLE FL 32219 CITY -ST- 7P
meE___ T — [3.00te1e IUE - s et e 2 ) ChEAG 3 —— [, AGilign — fanem
NAME JONES, JOHN SR. NAME
STREET ADDRESS | 10960 OLD KINGS ROAD STREET ADDRESS
On-5T-2F | JACKSONVILLE FL 32219 Ciry-s1-2P
TITLE [ O Delete TME [ Change [ Addition
NAME JONES, JOHN SR. NAME
STREET ADDAESS | 10960 OLD KINGS ROAD STREET ADDRESS
CITY-ST-2P JACKSONVYILLE FL 32219 CITY-ST-ZIP
T [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE 3 Delete TITLE [JChange [ Addifion
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

it changed, or on an'&

SIGNATURE:

12. | hereby certity that the information suppli
indicated an this report or supplemenlal p
of the corporation or {he recejvers £

rri——

like empowered.

?f& oud E Tones §za

ed wilth this liling does not guality for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the information
pon is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or d:reclor
2.2 to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blec)

o?/s’/cp 7@(9{011#

7
INAFURE AND TYPED OR Pnfrs)rius OF SIGNING OFFICER OR DIRECTOR

___

Daytirme Phone #



