.5 .

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 27,2006 8:00 am

DOCUMENT # P05000134685

1. Entity Name

JOY TEAM AND COMPANY INC.

Principal Place cf Business

12955 NW 23RD ST

PEMPROKE PINES, FL 33028

Mailing Address

12955 NW 23RD ST
PEMPROKE PINES, FL 33028

2, Principal Place of Business

3. Mailing Address

Secretary of State

02-27-2006 90095 023 ***150.00

.guuer -

Suitg, Apt. #, efc. Suite, Apt. #, etc.

O O

02092008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied.For
33 - 1124 48¢ Not Applicable
Zip Country Zip Country . ! $3_75 Additional
5. Certificate of Status Desired (]} Fee Roquired
6. Name and Address of Current Reglstered Agent 7._Name and Addrese of New Renistarad Agont = —_———
- - 7 ’ Name

HUGGINS, ETHEL J

12955 NW 23RD ST

Strest Address (P.O. Box Number is Not Acceptable)

PEMPROKE PINES, FL 33028

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed of pricted neme of ragistered agant and dile if apolicabls.

{NOTE: Aegisiared Ageni signature required when reingiating)

Patiiqe " FL_Delr o smrc” N - o=
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftar May 1, 2006 Fee will ba $550.00 Trust Fund Contributiors. Acded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete TLE [ Change [ Addition
RAME HUGGINS, ETHEL J NAME
STREEY ADDRESS | 12855 NW 23RD ST STREET ADDRESS
CITY-ST-ZIP PEMPROKE PINES, FL 33028 CIFY-ST-2IP
TILE [ belate TITLE [J Change ] Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TME O telets TITLE [ Change [ Addition
NAME _ NAME - -t
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CIFY-5T-2P
TME T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS |. STREET ADORESS
CHY-ST-2IP CITY-ST-2P
TILE O Detets TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI¥-ST-2IP
TME £ Delets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repar, or supplgmengal feport is true and accurate and that my signature shall have the same legal eHect as il made undar oath; that | arn an officer or director
of the cofporation :‘y\‘? eopivii Oprislda empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on & atlzg a dressTwi other like empowarad.
SIGNATU // Etuer ). Hecows 01[0?{uo<, /‘15+\ 4473 - 0019
. SIGNATURE-sD TYPEDORPRINTED NAME OF OR Date "Dayime Prore #




