2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po7110

1. Entity Narme

E J P INDUSTRIES, INC.

Principal Plgce of Busingss

4630 N UNIVERSITY DR
PQ BOX 8821
SSRAL SPRINGS FL 33075

Mailing Address
P.O. BOX 8821

SSOHAL SPRINGS FL 33075-8821

2. Frincipal Place of Business

3. Mahng Address

FILED
Apr 26, 2006 08:00 AM
Secretary of State

AR

Suste, Ant. #, efc., Sute, Apl. #, elc. 1st MODRE CR2EQ34 ﬁoms}

Cuy & Swate City & Stare 4. FE! Number Applied For
8 1 3'2?895 1 9 }—; Not Apphica

Zi Zi i

® Couniry = Ceuntry 5. Cerfificate of St Desved ] $8.75 Additionat
Fes Reguirad
P B. Name and Address of Curren{ Registered Agent 7. Name and Address of New Begistered Agent
Name

PRONGER, D E

4630 N UNIVERSITY DR
P.C. BOX 8821

CORAL SPRINGS FL 33075

Swrest Address {P.G. Box Number is Not Acceplabie}

—

Ciy

FL [ Zip Code

tha ebligatans of registered agent.

8. Tha abova nlamead entily submils his statement for the auepose of changing its registared office o registared agent, of both, in the State of Florida. | am familiar with, and accer

Make Check Payahle ta Flosida Departiment of State .

SIGNATURE _ .
Sigriaure, typed of proied nemw of regesiered agpnt and Bie f applcable IRCTE Regslencd Agent mgratume raaued when renstating) O&IE
e —— - o — —_——— —
113
ﬂenh‘:lg Nmﬂé‘" Feewn e sesane 8. Eleciion Campaign Financing  $5.00 May e<
After May 1, 2006 Fec Will Be 5558.00 ... . Trust Fund Conerdauan. {1 Added to Feas

10. OFFICERS AND CRRECTORS 1. - ADDITHONS JCHANGES TO CITILERS AND DIBECTOAS IN 12
AN PTDS - [ petste HILE O Cmuege T Adddian
NAME PRONGER, E... HARE UONNNNSas4 75 L
STREE] ADDRESS {4630 N UNIVERSITY DR P O BOX 8821 SIMEET ADLRESS L AE20e-5009T =023 1sn.0n

. GiTY-ST-IF |CORAL SPRINGS FL T - 55- i = *
e AS 3 Detste niLE [T Ctange  CJ Additran
HAE PRONGER, D.E. NAME
STREETACDRESS {4630 N UNIVERSITY DR P O BOX 8521 STREET ADDRESS
CiTY-ST- 49 CORAL SPRINGS FL CHTY-ST- &0
e ] Delese HRE [3 Chonge [ Addition
MAME it
STREET ADDRESS STRELT ANDRESS
Ciy-51-2 LY. 51-2p
wme Y petete ithe [JChange (3 Additian
NAME MANSE
SIRELT ADBRESS SERLLT ADDRESS
CITY-S5-T7 CIY-51-2r
TiIe 3 poere TME Dl Change £ Adtiton
HAME NAML
STRLEY ADDRESS STREET ADDRESS
GITY-5T- e CATY - §3-DP
TME {3 puee TRLE O Change T Addition
KAWL NAME
SIREEY ADDM 5% STREES ADDRESS
GiTy-87-2F LUY-81- &9

12. 1 hereby cerlify that the nformation suppl
wdicated on s report of sunplemenis
of the corporakion or the ceceivec or
d changad, or on an alachmeal Wik

SIGNATURE:

§is

mp

D

(YN

g willr iis fing does not qualify for the exemptions comtained m Section 119, Florida Statutes. | uthes cadly tiat ihe sniermasion
is 1fye and accurate and that my signature shall have the sama tagal alfect as if made
eres 1o execule this repart as required by Chapter i
it all ohher Ye ermpower

der oatly; that | am an alficer or director

Wz@@a% @m y gu:z pears in Block 10 of Black T




