2006 FOR PROFIT CORPORATION FILED
. ...ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P83000028983 Secretary of State
. Entity Name
JACKySON TOTAL SERVICE, INC 03-03-2006 90163 024 73875
Principal Place cf Business Mailing Address
3727 ENTERPRISE AVE PO BOX 8589
NAPLES FL 34104 NAPLES FL 34101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number 65-0406161 Applied Far
Naot Applicable
& Counry Zip Country 5. Certilicate of Stas Desired g geaeggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
g;g(;oE’Nq-EEIELSFﬁSE AVE Streel Address (P.O. Box Number is Not Accepiabie)
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of fégisteréd agent. ’

SIGNATURE

Signature. typed or priated name of regislerart agent and We | appiicabie {NOTE- Regstaren Agent signature requirad when reinstalig) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {] Added to Fees

10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE vD O telete TimE 50 (3 Change Addition
NAME ABBOTT, RICHARD R NAME Gary M. Budell o

STREET ADORESS | 256 PEBBLE BEACH CIR STREET ADDRESS Has) Guikshere Bwd B »104

CIFY-ST-2IP NAPLES FL 34113 CHTY-ST-2IP Ny p1vs, L '3L”03

TE s} T pelete TITLE [ Changs [ Addition
NAME PASTIAN, RUBEN NAME

STREETADDRESS | 1344 DERBYSHIRE CIR #D101 STREET ADDRESS

CITY-ST-21P NAPLES FL 34118 CITY-5T-2IP

TMLE PTD [ Detete TITLE [Jchange [ Addition
NAME JBINGO, NEILISA i X A O

STREET ADDAESS | 123 FOX GLEN DRIVE STREET ADDRESS

Ciry-ST-2IP NAPLES FL 34104 CITY-5T-ZiP

TILE D [ pelete TiLE [} Change 7] Addition
NAME JACKSON, PAUL DEAN NAME

STREET ADRRESS [ 310 BURNING TREE DRIVE STREET ADDRESS

CIry-$1-2IP NAPLES FL CITY-5T-ZP

TTLE [T petete TIE [J Change  [] Additien
NAVIE NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-S1-2P

THLE 3 peteie THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-71P

12. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this repert 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Mt Afli, Ouadih qq{;qjloé 228643 o733

SIGNATURE AND TYPED CR PH’WED NAME OF SIGNING OFFICER OF DIRECTOR Dﬂyﬂmﬂ Phone #




