RO A S PPN

2006 FOR Pnbl-'n' cdnponA'rlou FILED
ANNUAL REPORT (AR). : Feb 17, 2006 8:00 am

DOCUMENT # P05000120883 Secretary of State
. Entity N -
1+ Eniy ame 02-17-2006 90083 048 ***150,00
JRA CUSTOM MICA & WOOD INC.
Principal Place of Business Mailing Address
2723 SW FONDURA RD. 2723 SW FONDURA RD.
T S T
|| 1 | I
2. Principal Prace of Business 3. Mailing Address
Suite. Apl. #, etc. Suile, Ap(. #, eic. 15t MOORE CR2E0R4 “0,05)
City & State Cily & State 4. FEI Number Applied For
A 32 - @0 79 ?05 Not Applicahle
Zp Country 4p Couniry - 5. Cerliticate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALACIO, JOHN D

2097 SW WEST CALABF“A C|R Sureet Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34853

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenti. or beth, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. iyped o praiten name of regrsigred agent and wile 1 applicaile (NOTE: Regisicred Ageit sipnalue renuied when semnstatag} DATE

9, Election Campaign Financing $5.00 May Be

] Trust Fund Contribution. ] Added to Fees

- ’
ake Check | iayg:l,:i_lre'-lo‘ Fiorida Depariment of Stat
GOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
Timne [ 7 Delete THLE [ Change [ Addilion
NAME PALACIO, JOHN D NAME
STREET ADDRESS £2997 SW WEST CALABRIA CIR STRECT ADDRESS
CITY-SI-21p PORT ST. LUCIE FL 34953 CITY-ST-2IP
TITLE v O oekete TILE [0 change £ Additien
NAME PALACIO, ANA MARIA HAME
STREET ADDRESS | 2697 SW WEST CALABRIA CIR STREET ADDRESS
CIvy-s1-2IP PORT ST. LUCIE FL 34953 CiTy-ST-2IP
iy e - i e [ ;X R 11 Y SR A - e I Chance (] Addition
HAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-8T1-7IP Ciry-Sr-2IP
TITLE ] O petets TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STRECT ADDRESS
CHY-§T-21P CITY-SI-2P
TI5LE 1 Delete TILE [J Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1F Gy -S1-2IP
nie [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZIP CITY-ST-21P

12. | hereby cerify thai the information supplied with this liling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certily that ine information
indicated on Ihis report or supplemental repori is true and accurale and thal my signature shali have ihe same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execule this reporn as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed. or on an attachiment with an address, with all other like empowerad.

SIGNATURE: Cc et 9/7/0é

?’NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dav/ Dayime Phone 4




