FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000022334 ; 05-02-2005 90479 001 ***150.00

1. Entity Name

JACKSONS GEL-COAT AND FIBERGLASS INC.

Principal Piace of Business Mailing Address
1884 N.E. 50TH STREET 900 E ATLANTIC BLVD.
POMPANO BEACH, FL 33064 SUITE 17

POMPAND BEACH, FL 33060

1041 W. lommercral B .
Sute, Apt. . etc Suite, 21, , ete 03052006  Chg-P CR2E034 (10/03)
City & Stale ity & State - 4. FEI Number Applied For

“F Thodecdate TL 65-0772367 Not Applicabie
Zip Country Zip Country " i $8.75 Additional
'3 33 ‘ 0' U SA. 5. Certificate of Stalus Desired 0 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of MHew Reg ed Agont
Name

JACKSON, MIKE
1884 N.E. 50TH STREET Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or boih, in the State of Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narmg of regisiered bgert and Lile il 2pplicable. (NCTE: Ragisigred Agani signature required when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Foo will be $550.C0 Trust Fund Contribution. O Adticd to Fees
10. QOFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE p O cetete TITLE [ Change [ ] Acuition
NAME JACKSON, MIKE NAME
STREET ADDAESS | 1884 NE 50 ST STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33064 CITY-ST.2IP
TLE VPST [ eiete TILE [ Change  [] Addition
NAME JACKSON, KATHY NAME
SIREET ADDAESS | 1884 NE 50 ST STREET ADDAESS
CIY-SI- 2P POMPANQ BEACH, FL. 33064 CAY-ST-ZiP
TILE O petete TITLE [ change [ Addilion
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [0 Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P Cy-87-21p
TILE 1 pelere TIME Ochange [ Adailion
NAME NAME
STAEET ADDRESS : STREET ADORESS
Y -ST- 21p ' CITY-ST-ZIP
TMLE [ pelete TMTLE DO change  [TJ Addition
NME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-ST-2P

12. | hereby certily ihal the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3Yi}, Florida Statutes. | lurther certily that the information
indicated on this regort or supplemental seport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name ars ip Bloek 10 ar Block 11 if
changed, or ¢n an attachment with an address, with 2 other like empowered. W.{ /

. , -BFIB
SIGNATURE: nebsor Aathu JneKkson 24[44—05

AME OF SIGNING OFFICER OR DIRECTOR ’ -~ Dat Daytime PTone #

BIGNATURE AND TYPED,




