, 2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Jan 31, 2006 08:00 AN

DOCUMENT # P96000037694 Secretary of State

1. Entity Name

JASK, INC.

Principal Place of Business Mailing Address

5710 COLUMBIACIR __ . 5710 COLUMBIA (IR

W. PALM BEACH, FL 33407  US W. PALM BEACH, FL 33407 US

AR SARA AR ek

01272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FomTeaFer

65-0670880 Not Applicable
; $8.75 aAdditianat
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

5710 SoLUMBIA GIR | DO NOT WRITE
W, PALM BEACH, FL 33407 - . T : lN THIS SPACE

8. The above named entity submits this statement for the purpese of changing s registered office or ragistered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, teped of privied name of egslered agent and ille # appicadie {NOTE. Registered Agen! signature reglred wher refnstating) . $ATE
A , _ UHINN411227
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnansing $5.00 #ay Be CU0 ST AR e
Aftor May 1, 2006 Fee wifl ba $550.00 Trust Fund Contribution. 0 Added to Fees Uel 137 ﬁb lﬁﬂu}:& ng 15{}“ o
10. OFFICERS AND DIRECTORS ]
TaLE PD
NAME KUBIAK, JOHN K

SIREETAODRESS | 5710 COLUMBIA CIR
CITY - §7-2IP W. PALM BEACH, FL. 33407

TITLE STD

NAME KUBIAK, SUSAN W

STREET ADDRESS § 5710 COLUMBIA CIR
iry-s1-21P W. PALM BEACH, FL 33407

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
GiTe-57- 2P

TITLE

NAME

STREET ADGRESS
CITY-8T-2IP

HRE

NAME

SIRELT ADDRESS
CITY-§T-21P

12, | hereby certify that the information supplied with tes filin g does not quality for the exemplions contained In Chapter 119, Flarida Statutes. | further carkiy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporation o the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with a% cther like empowered.

SIGNATURE: ___ 5% o flactiint D thosee s e ans

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylme Phone




