2006 FOR PROFIT CORPORATION FILED

ANNUAL REPJRT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P05000131409 Secretary of State
1. Emdity N . : S
TR - : (3-27-2006 90256 046 ***150.00
JAMSE ENGINEERING INC.
Principal Place of Business Mailing Address
411 ST. JOHNS AVENUE 411 §T. JOHNS AVENUE s
o T Hll“m m “!Il In" ||m ||m Ilm ""l ml‘ "I“ m” ||”| ‘lHII“l ’ll'
2. Principat Place of Business 3. Mailing Address .
Suite. Apt. 4, el¢. Suite, Apt. #. elc.
ELN 1st MOORE CR2E034 (10/05)
City & Sinte Cily & Slale 4. EErNumber _ Applied For
5/-056G2022 Not Applicable
Zip Couniry Zip Country . $8.75 Additional
5. Certificate of Stalus Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32301

City FL I Zip Code

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

SIGNATURE

Signalure, yped of prnted name of iegistered agend and tig If apphgatie (NOTE Regrslerea Agert sigralure reauiad when 1anstaing) JATE

v FILE NOWN!FEEIS $150.0005, - F - ..
. < After May 1, 2006 Fee Will Be $550.00 -
_Make Check Payable-to Florida I;gpqg‘tni_eh_t of State ..

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

0. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delele TILE [ change 3 Addition
NAME MILLER, JOHN A NAME

STREET ADDRLSS 1411 ST. JOHNS AVENUE STREET ADDRESS

Ciry-51-29 GREEN COVE SPRINGS FL 32043 CITY-S1-2IP

e [ Dedete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Giy-51-2iP CITY-ST-2IP

TIILE e e - - Tl ooeiss nne _ i [ Change 1 Addition
NAME NAME | -
STREET ADORESS STREET ADDRESS

CItY-S7-7IP CiTY-S1-2IP

LE [ Deleie TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71IP CITY-ST-ZIF

TITLE O Deolete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CiTY-ST-2IP

e I Delete e O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-§T-71P CITY-ST-ZIP

12. | hereby certily ihat the information supplied with Ihis filing does not qualify for the exernplions contained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this report or suppiemental report is frue and accurale and that my signature shall nave the same legal etfect as il made under oath; that | am an olficer or director
of the corporation or the receiver or trustes empowerad to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
it changed. or on an atlachment wilh.gn address. with all other like ampowered.

SIGNATURE: a.Mw TJoha A. ;i /e isrMaRoe (04 284-2986

SIGM% AND TYPED DR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dty Daytme Phane #




