2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000045428

1. Entity Name
JETPORT OIL, INC.

Principal Place of Business

8201 BENRUS RD.
ORLANDO, FL 32827 US

Mailing Address

402 HIGH POINT DR.
SUITE 201
COCOA, FL 32926  US

-DO NOT WRITE IN THIS SPAGE

FILED
Jul 13,2006 08:00 AV
Secretary of State

AR R ORI

07052006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3251078 Not Applicable
i o $8.75 Additionat
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent

SHAH, RAJENDRA R
740 NICKLAUS DR.
MELBOURNE, FL 32940

- IN THI_S SPACE

DO NOT WRITE

-

8. The above named entity submits this staterment for the purpose of changing its registered office or regrstsred agent or both, in the State of Florlda | am famniliar with, and accept

the obkligations of registered agent.

SIGNATURE

)

Signature. typed or priniad nama of reglstered agen: ana tile it applicable

FILE NOWIII FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution, -

(NOTE. Registerad Agent signalure required when reinsialing) DATE
$5.00 MayBe | In accordance with s. 607. 193(2)41:), F.S. the
Added to Fees corporation did not receive th or notice,

10. OFFICERS AND DIRECTORS |
TILE PSD

NAME SHAH, RAJENDRA R
STREETADDAESS | 740 NICKLAUS DR.
CY-ST-2P MELBOURNE, FL 32940
TILE VPD

HAME SHAH, SUNIL N
STREETADDRESS | 3455 LEE HAVLRE DR. EAST
CITY-ST-7P JACKSONVILLE, FL

TITLE T

NAME MEHTA, NIKUNJ K
STREETADDRESS | 800 CLEARLAKE ROAD
CiY-ST-21P COCQA, FL 32926

TITLE

NAME

STREET ADDRESS

GITY - ST-7IP

TITLE

NAME

STREET ADDAESS

CITy-S1-2IP

Tme

NAME

STREET ADDRESS

CITY-ST-21P

o

HOMIDEE3571

7L 13 N6-00006-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | neveby certify that the information supplied with this filln c? does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
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 raceiver or trustee empowered to execute this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa) report is true an

changed, or on an attachment

SIGNATURE:

ith an addrass, with ali other like empowered.

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date +, Daylme Phone #




