2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
s Jul 25,2006 8:00 am

DOCUMENT # P05000149027

1. Entity Name

JWIETS, INC,

Secretary of State

(05-15-2006 90037 039 ***150.00

Principal Place of Business

431 PINESONG DRIVE
CASSELBERRY, FL 32707-5118 US

Mailing Address

431 PINESONG DRIVE
CASSELBERRY, FL 32707-5118 US

2. Principal Place of Business 3. Mailing Adoress

A0 O T

Suite, Apt. #, aic. Sutite, Apl. #, etC. 05082008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE| Nymber Applied For
28 i 3.] {2-87 8 Nol Applicable
e Counury Zp Couniry 5. Cedtificate of Status Deslred O ?g;g;:’:‘;‘”“'
-§. Name and Address of Current Reglistered Agant 7. Nama end Address of New Registered Agent
Nzma
WILLIAMS, JUDITH L .
431 PINESONG DRIVE Sireet Address {P.0. Box Number is Not Acceptable)
CASSELBERRY, FL 32707-5118
City FL l Zip Code

8. The abova named entity submils this statement for the purpase of changing its regisiered office or registared agent, or both, in the State of Florida. | am famitiar with, and accep!

the obligations of registered agent.

SIGNATURE

DS Gf DA At OF (epriinic) A0mt eAd b § HRCDN.

{NOTE: Regisisied Agent signalice eguired when rensiatng)

DATE

FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S the
Due by September 6, 2006 Tryst Fund Contribution. Added (o Foes corporation did not receive the prior no!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTGRS IN 11
WTLE P O Detete miE ] Crange ] Aditian
NAME WILLIAMS, JUDITH L NAME
STREET ADORESS | 431 PINESONG DRIVE STREFT ADDRESS
CiTy-sI. 29 CASSELBERRY, FL 327075118 CimY-S1-21P
e O Delee TTLE O chenge [ Asdilion
NAME MAME
STREET ADDRESS STAZE? ADDAESS
Ty 51-29 CITY - $1-2°
IME O Datere TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTy-81- 4P T - CITY-55- 0P
TME 3 elete e Cichage L) Asdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-29 Y- SI-2P
nne {1 Delete THLE O cCrange  [3 Adaition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cy-SI- 1P vy -§T-7P
TiTLE {1 Cotee T3 O crange O asaition
NAME NAME
STREET ADDRESS |- SIREET ADDRESS
CIY-S1- 2P , CITY-S1-2P

12. hereby centily that
indicated on this re;
ol the corporation or
changed, of on an ang

SIGNATURE:

mlumalm suppiisd wilh this fiting

msaem gredto eCIRg

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
dnial rapor igtrus and accurate and thal My signature shail nave the same legal etfeci as il mada under oath, hat | am an olficer o director
this repgfdt as required by Chapler 607, Porida Statutes; and that my name apnq

ears in Block 10 or Block 11 it




