2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT . - Mar 22, 2006 08:00 AT

DOCUMENT # P95000025976 Secretary of State
1. Entity Name
J & S COMMERCIAL, INC.,
Principal Place of Business ' Mailing‘Address
9425 KEYSTONE PLACE 9425 KEYSTONE PALCE
ODESSA, FL 33586 WS ODESSA, FL 33556  US
e s |[[VEMLAR I MCR WA
Sulte, Apt. # ete. Suits, At #, etc. 03032006  Chg-P CR2E034 (11/05)
City & Btale ' — City & State e 4 FEl Number Apphied For
. L L . .. 59-3306269 . , ot Apglicable
<ip Couniry Zip Country 5. Certificats of Stalus Desirad ] gi';gqlﬁgﬂimi
6. Name and Address of Current Registered Agont e . . _ 7. Name and Address of Néw&gi;t;md Agent
Name
JR DUPELL I _
9425 KEYSTONE PLACE Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 335656 - 2
City " - FL Zip Co;jsv

8. The above named entity submits this statement for the purpose of changing its ragistared office or registerad agent, or both, in the State of Florida, { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . R - 2z . = .
Signature, Typed o printed name of regisiered agant and tile ¥ applicable (MGTE. Hagas}eved Agent signalure requied when rainstaing) 3 . DATE
9. Election Campaign Financing $5.00 ray B
FILE NOW!!! FEE S $150.00 B y Be
Aftor May 1, 2006 Foo wﬂsl be $550.00 Trust Fund Centribution, [ Addedto Fees
10. " GFFICERS AND DIRECTORS . 11. — ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS 1N 17 .
e PD O paete TME 3 ohange T Addition
NAWE DUPELL J.R, HAME {1{}8{;{3{}4?{3}35@;
STREET ADURESS | 9425 KEYSTONE PLACE STREEY ADDRESS 04/06/06-80002-008 (50,00
CiTy-ST-2P QODESSA, FL . » . R B CITY-ST-2IP ) L . e
TITLE SD 3 petete ) TILE O ohange [ Addition
NAME DUPELL, STACY HAME
STREET ADDRESS | D425 KEYSTONE PLACE STREEY ADDRESS
GiYy-§7-21P DDESSA, FL . CiTY-§1-2P )
HILE 3 Defete TME O Change [ Addition
NAME NAME
STRELT ADERESS STREET ADDRESS
GITY-ST-2P ) B s Cmy-51-IF | . o J—
LE 3 detele THTE [0 Change 3 Addition
e RAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP ) o L .. B Cixy-87-19 ) -
TIE O petete TITE [T Change T3 Addition
NAME MAME
STREET ADDRESS STACET ADDRESS
Ciry-57-2iP L CITY-§7-2iP
TITLE 7 perete TILE [ Crange [ Addition
MNAME NAME
STREET ARDRESS STREET ADDRESS
CRY-§7-TIP L . Qomsep

12. | hereby certify that the information supplied with this filing doas not quallfy for the exemptions contgined in Chaprer 118, Florida Statutes. I 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 efiect as if made under cath; that | am an officer or director
pe empawared ta execute this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Bleck 11§

fidrass, with all other iike emptwered.
3Bt mfor/pp

-, - -~ - - _
7/Wrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

of the corporation or tha receivar gL
changed., o¢ on an attachrent

SIGNATURE:




