FILED

2006 FOR PROFIT CORPORATION 9005 0CT 20 At 3 Ob
AMENDED ANNUAL REPORT

ECRETAM w o 1ATE
TELLAHASSEE. FLUR!D.‘A’:__

Ty

DOCUMENT # P05000149387

1. Entity Name
JSL TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
5137 CASTELLO DR 5137 CASTELLO DR
#1 #1
NAPLES, FL 34108 NAPLES, FL 34108
P s AR EIRC WA TS
boitl PneRDCy Conl 307 Coodiety @D €T H
Sie. At &, gtc. Sm‘j’g“""g‘% 4 10172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NaPus  (~Lof DA NAPLES Fe APBLIEREOR 06 -1 72802 ot Applicable
Zip Country Zip Country . . 53_75 Additional
3l+uq \JSQ ?L{-IO'Z USA 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Cument Registered Agent 7. Namo and Address of New Registered Agent
Name
GOTTLIEB, SHELDON L ESQ.
9555 N, KENDALL DR. Street Adadress (P.O. Box Number is Not Acceptable)
SUITE 211
MIAMI, FL 33176
City FL I 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 Flosida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typed or prnted name of regisiered agent and btie it apphcanie {NOTE: Ragistered Agent signatura requiad when renstatng) DATE
9. Elaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0O  Added toFees
10, GFFICERS AND DIRECTORS (T ADDMIONS /CHANGES TO GFFICERS AND DIREGTORS IN 11,
TmE PVD O Deee e Y c RENES ClChange [ XAddion
NAME ELLERBY, BRIAN NaviE Sve GDDPA ) & 200y fo
STREEY ADORESS | 9555 N. KENDALL DR. SUITE 211 smeaoress | §o 1T, TNG KOGE TR
CRY-S-2P | MIAMI, FL 33176 oTY-51-2P NAPUS - FL~ 3§
e D 03 betete e f\/DM\‘ BR.4n Rlchange [ Addition
NAME HUDD, NEIL P NAME ELi-t ‘e D STH w2038
STREET ADDRESS | 2851 W, KEITHTEEN RD smeraooress | 3071, GoodL S TY ~
oiv-s-2P | PHOENIX, AZ 85053 oTY-§7-2P volLES - CL- 3wl
e 3 Delete TLE [CJcChange 7] Addition
NAME NAME b LY B L e L. -
=oyonas1 s asaas
STAEEE ADDRESS STREET ADDRESS PR me T AR T s el =
Pt gl 020 N6--0106T 002 #5125
TIME [ Delete TME O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-1P
TIE ] Detete TIE O change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TME I Detete TmLE Cchange [ Asdition
- o s 3190,
CITY-ST-2P Y -5T-2IP \

12. | hareby certify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 1§. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue ané accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.qr rustes empo red :;?h exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 i
Y- g6, Jwith all other like empowered.

changed, or on an attachmy i ’ i
SIGNATURE: ?. X A Creelf™] o/, 4 238-24% 3129




