FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P0600001 9320 03-21-2007 90032 043 ***158.75
. Entity Name
J&S USHKO, INC.
Principal Place of Business Mailing Address VU U W W
177 BOARDMAN DR, 177 BOARDMAN DR.
UMATILLA, FL 32784 UMATILLA, FL 32784
i R VA0 0 0O
Suite, Apt. #, elc. Suite, Apt. #, elc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4262258 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired X ?g'ggqafg:b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USHKO, JAMES M
177 BOARDMAN DR. Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL Zip Code

8. The above named entity submits this staternent 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
Signature, typed or primted name o registered agent and titly il applicable. (NOTE: Ragistered Agent signature raquired when reinstatiog) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P 0 Delete TLE P BF Change [ ] Addiion
i USHKO, JAMES M NAE Ushko, James N\
STREET ADDRESS | 19612 EAGLES VIEW CIRCLE sReETADREsS |11 Boardman Drive
orvs3P | UMATILLA, FL 32784 ot |Umadille , Fi 22784
TILE vP 7 Delete e ~ DR Change [ Addition
NAME USHKO, SHAUNA C NAME Lishko, Shauna C.
STREET ADDRESS | 19612 EAGLES VIEW CIRCLE STREETADDRESS || 71} o ard man Dr Je
omy-s1-2P | UMATILLA, FL 32784 CITY-ST-2IP Unnaliila  Fi. 327784
TirLE {1 Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
1IMLE [ Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§1-2P CITY-ST-2IP
TITLE J Delete TITLE [JChange  [C] Addition
NAME NAME
STREES ALDRESS STREET ADDRESS
CITY-5T:2IP CITY-ST-2IP
TMLE O Delete TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
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 officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other ke empowered.

SIGNATURE: %&ﬁg Wﬁ 3-15-07) (353)&(04-3294

Date Dayame Phone #




