FILED

Jul 19, 2006 8:00 am
2006 FoR PR O T ORFORATION Secretary of State

(07-19-2006 90001 006 ***150.00
DOCUMENT # P96000018712
1. Entity Name
JPG, INC.
Principal Place of Business Mailing Address Q “ “3 B B q 3
102 MISSOURI AVE NE 102 MISSOURI AVE NE
LARGO, FL 33770 LARGO, FL 33710
S s I AR R THAGIT
Suite, Apt. #, atc. Suite, Apt. #. etc. 07122006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3367196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eggi::s:;“onal
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
MName
TINGIRIDES, STAVROS
800 NBELCHER RD, SUITE 4, Streat Address (P.C. Box Numbar is Not Acceptable)
CLEARWATER, FL 34625 - ,
City FL l Zip Code

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

Al
s T, A =
SIGNATURE Ov.g_’ L i e Ve ) PO Bivistia PETRALLS "7"3"‘@%
Signat.ire, typed i brinisd name of regisered agent and tite If APk abie [NOTE: Registesed Agerti signture required whan reinstatng) DATE
FILE NOWII1 FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Coentribution. 00  Addedto Fees corporation did not receive the prior notice.
. y Sept y
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTQRS IN 11
TrLE TSD 0 Dekete e Lic1ST1S HHET e LSS Brhange 3 Addition
NAME 1) _ NAME ECRETHY Corzp:
STREET ADDRESS . j:/_VCﬁ RRECT STREETAODESS | /g0 — 07 / S8l =NV e
CITY-ST-2F . FL 33755 CITY-ST-2P LR Y . RAD70 ~ R76S
TALE O Detets TIMEE S ot Flopress —— O crange [ Addition
NAME NAME <
AP
STREET ADDRESS , STREET ADDRESS B2 & elwrrwR
CITY-ST-2F CITY-ST-2IP é(_&dﬂ LT 33746
e £ Detete me ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME L7 elete TTLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 2 Delete TITLE Ochange [ Addition
AME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-DP GITY-51-3F
TME O pelete TmE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | haraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered (o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered. 7 - / 3 —_ %

SIGNATURE: %ﬂi (=l v Q;,:,\) ﬁ\ LIS TIS @L&ﬁk—(s saff [ERY

TYPED T PRINTED NAME OF B ITFFICER OR

7

TR~ grd~ (LK Y



