2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000133322

1. Entity Name
JONES & LOZOSKY INVESTMENTS, INC.

Secretary of State

05-01-2006 90467 004 ***150.00

Principalt Place of Business

1810 KARA COURT
TAMPA, FL 33647

Mailing Address

1810 KARA COURT
TAMPA, FL 33647

2. Principal Place of Business

12130 Kéirie (ourt

3. Mailing Addre

15/ 30 Ko Cower F

RN A AR T

Site, Apt. #, elc. Suite, Api. #, elc.

03302008 Chg-P CR2E034 (11/05)

May 01, 2006 8:00 am

Ll &_Slate ity 8 State ; 4. FELNymber . Applied For
ampee, Fo Jampe Q b L—17S §/ 52 Not Appiicable
Zip Couniry i Country " . $8.75 Additional
7)7)’ [ 2 4 7 g? (..?4 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama - - -

SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. Street Address (P.O. Box Number is Nat Acceptable)
4TH FLOOR
MIAMI, FL. 33145

City FL ! Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signatura, lyped o printed name ot reg:slered ageni and lille it applicable.

(NOTE: Registered Agant signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TG OFFICERS AND PIRECTORS iN 11
e PSTD O3 pelete Tne Acnanqe ] Addition

NAME JONES, TIMOTHY D NAME

STREET ADORESS | 1810 KARA COURT STREET ADDRESS [ g/ 30 Kere Cowr

civ-sT-20 | TAMPA, FL 33647 CITY-57-2P Iqem fri FC A3L47 '

TITLE vD I pelete TILE ’ hange  [] Addition

NAME LOZOSKY, MATTHEW R HAME

STREET ADDRESS | 1810 KARA COURT swectoiess | SO 1S ﬁ&// &if Dr

orv-5T-2P | TAMPA, FL 33647 CITY-5T-2Ip T enpu  F AB3i)i.

T 0 Delets T T O Charge [} Addilon

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 1T CITY -ST-2IP -

TILE O Detete TITLE [ Charge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ belere TITLE [ changa [T Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-2IP CITY-ST- 2P

TINE 1] Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-21P

12. ! hereby cerlify that the info

indicatec on this report or
ver or trust
t with an a

of the corporation or the rej
changed, or on an aitachry

SIGNATURE:

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemental réport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Biock 11 if
ress, with all other ke empowered.

PR

Y-2006  g(3Ha4-5/5!

Frék’lw/

PED OR PRINTED NAME|DF SIGNING orc’ceﬁ'ﬂn‘mnecron Date

Daytima Phoo #




