FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000022334 Sggggggz gig’g@ge

1. Enlity Name
JACKSONS GEL-COAT AND FIBERGLASS INC.

Principal Place of Business Mailing Address
1884 N.E. 50TH STREET 7041 W. COMMERCIAL BLVD
POMPANO BEACH, FL 33064 6A

FORT LAUDERDALE, FL 33319

T e < a NI AANAR R

Suile, Apt. #, etc. ile, Apl. #, .
uite APL §, ele Suite, Apl.#. ete 04252006  Chg-P CR2ED34 (11/05)

City & State ity & State 4, FEI Number Applied For
Q/ tau lel“ﬂ 151/ 85-0772367 Not Applicabie

Zi Countr Zi Count iti
® 4 p? 3 ; 3 4 Y UM, 5. Certificate of Status Desired O Eg'ggqﬂfgé"onal
6. Name and Address oi Current Registerad Agant 7. Name and Addrass af Now Registored Agent

Narne

JACKSON, MIKE

1884 N.E. 50TH STREET Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH, FL 33064

City FL I Zip Code

8. The above named en"iily submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturg, lyped or printeg name of registered agent and tille il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added ta Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelere TITLE {icChange [ Addilion
NAME JACKSON, MIKE NAME
STREET ADDRESS | 1884 NE 50 ST STREET ADDRESS
CITY-ST-2IP POMPANQO BEACH, FL 33064 CiTY-ST-ZP
TILE VPST 1 elele TITLE [ Change [ Aadition
NAME JACKSON, KATHY NAME
STREET ADDRESS | 1884 NE 50 ST STREET ADDRESS
CITY-ST- 2P POMPANQ BEACH, FL 33064 CITY-ST-2IP
TITLE ) Datete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) pelete TilLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2F
TITLE 1 delete TITLE [J]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-Si-29 CITY-ST- ZIP
TITLE [ Gelee TiTLE O Crange [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementzal report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an aitachment with arj address, with ali other, e empowered.
SIGNATURE: &{W &Mﬁm FA8-06  G5effF-3593

SIGNATURE AND TYPED DR PRNE’) NAME tFjIGNlMG OFFICER OR DIRECTOR Date Daytime Prore #




