FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000159212 04-24-2006 90407 031 ***150.00

1. Entity Name

JS SITE & SERVICES, INC.

Principal Place of Business Mailing Address I 4“0 b B 63 g
1215 25TH AVENUE WEST 1215 25TH AVENUE WEST A
PAIMETTO, FI. 34221 LS PALMETTO, FL 34221 US o
T s RO T
[ B Gip LD . [11S SN Qs 1O .
Sule. Apt. 4, etc. Suite, Apt. #, etc. 04112006  Chg-P CR2E034 (11/05)
) ity & State —City & State 4. FEI Number Applied For
) I(-_l - L Yot E:U KO . BRFIAA G Not Applicabl
i Country Zip i auntry ” . $8.75 additionai

‘ ey 5. Certificate of Status Desired O :

?)Zu ;@" L J$ ’%/‘ gf( u% Fee Required
6. Name and Address of Current Registeréd%ent 7. Namo and Address of New Registered Agent

N Name
SMITH, JOEL B .
1215 25TH AVENUE WEST Streot Address (P.Q. Box Number is Not Acceptable)

PALMETTO, FL 34221

:1 City F L Zip Coda

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 accep!
the obligations of registered adent.

mea-/%vffﬁvs Hl 1o

Signature, typed ot pnﬁd name of ragisierad agent and title If applicabie (NOTE. Registerad Agent signalure raquirad when temstating) ¥ bate
FILE NOWI!! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,.D O pelets TITLE [Jchange [ Addition
NAME SMITH, JOEL B NAME
STREET ADDRESS | 1215 25TH AVENUE WEST STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-ST-2IP
LE VPD O Detets LT Ochenge  [J Additiot
NAME SMITH, STEPHANIE L NAME
SIREE? ADDRESS | 1215 25TH AVENUE WEST STREET ADORESS
CITY-57-21P PALMETTO, FL 34221 CITY-ST-2P
mLE [ pelste TITLE OO change [ Additicy
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE 1 petets TETLE [J change [ Aaditios
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ petese ILE O changs [ Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS "
CIVY-S7-2IP CIY-S1-2IP
TLE O celats TITLE O change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. I he;eby cerﬁ’z'mal the information supplied with this ﬂiinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: /;M Qj-uj‘-’ L Ulalowy - ——




