" 2006 FOR PROFIT CORPORATION FILED

3

ANNUAL REPORT _ Jan 20, 2006 08:00 AM
DOCUMENT # P26000069587 - Secretary of State

4. Entity Nama
JOSAM PRODUCTS, INC.

Principal Place of Business Maiting Address
8849 EXCHANGE DRIVE 53495 EXCHANGE DRIVE
ORLANDD, FL 32808 ORLANDO, Fi. 32809

— R AR

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=ree ~[ApeTeaFor

58-3400052 1 |notAppiicabre
; ; $8.75 Adahionai
5. Corlificate of Status Desived 3 Fee Roquired

6. Mame and Address of Current Ragisterad Agent

6645 EXOLANGE DRIVE DO NOT WRITE
ORLANDO, FL 32808 IN TH'S SPACE

3. The abova named entity submits this statement for the pupase of changlng its registered office or registered agent, or both, i the State of Flackda, | am Familiar with, and accept
the abligations of registered agent.

SIGMNATURE —
Smnatyre, typed of printed nams of Tegistared apent and e { appitabis (NOTE. Regisitred Agant SignETINg mauired wited rasiasing) DATE
FILE NOWI FEE IS $150.00 1 9. Electlon Campaign Financing $5.00 May B T :
: Trust Fund Contribution, [ Addedto fees HNMEEg2405

After May 1, 2006 Fee witl be $550.00 B1f24ﬁ}38—88}376-024 150. M0
8. OFFICERS AND DIRECTORS I )
TTLE 3]
RAME ALLANSON, KJELL A

STREET ADDRESS | 8849 EXCHANGE DRIVE
oTY-57-2F ORLANDO, FL

TME

NAME

STREET ADDRESS
CITY - ST- 2

TE
NAME

s DO NOT WRITE

2 IN THIS SPACE

STREET ADDRESS
GITy-ST-2iF

TME

NAME

STREET ADDRESS
CITY-ST-2ZP

THRE

NAME

STRELT ADDAESS
CiTY-8T-2P

2. 1 herely certify that the information suppiied with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repor? is tue and accurale and that my sighature shall have the same lagal effect as if made under oath; that | am an officer or diractar
of the: Gerporation of the recelver or tustee empowered to execute fiils report as requited by Ghaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 117
changed, or on an attachment with an address, with al olher ke empowered. .

SIGNATURE: u{k}-—-"-——- v Yhectsarm I-9-ok Yop-4RE-F02

smru'J?»g:ANn TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTON, Oaytme Phone #

'\(_L'E_a_l_ YA W Lt SO Pauradd oo



