2007 FOR PROFIT

CORPORATIEN

ANNUAL REPORT

FILED |

DOCUMENT # P97000022334

1. Entity Nama

JACKSONS GEL-COAT AND FIBERGLASS INC.

Apr 30, 2007 08:00 A
Secretary of State

Principal Place of Business

1884 N.E. 50TH STREET
POMPANO BEACH, FL. 33064

Mailing Address

1412 NE 57TH ST
FORT LAUDERDALE, FL 33334
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5. Certilicate of Status Desired O Eg'ggﬁ:’:c:ﬁo"al

8. Name and Address of Current Registerad Agent

JACKSON, MIKE
1884 N.E. 50TH STREET
POMPANO BEACH, FL 33064
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida | am famibar with, and accept

the obligations of registered agent.

SIGNATURE

i Signatyre, typed of printed name of rag:stered agent and tlie il applicabls.

(NOTE Registerad Ageni signatunk réquiied wnan /einstating)

DATE

-,

* FILE NOWIIl FEE IS $150.00
‘After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS ANC DIRECTORS [

P

JACKSCN, MIKE

1884 NE 50 ST

POMPANO BEACH, FL 33064

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VPST

JACKSON, KATHY

1884 NE 50 ST

POMPANG BEACH, FL 33064
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STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-S7-2IP
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12. | hereby cerify 1hat the information supplied with this filing doss not qualify for the exemptons contamed in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
‘of the corporation or tha receiver or Irustee empoweggd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an anach:yh an address, wil
SIGNATURE: QL

!ner like empowered.

4-09-071 054-1{249.3333

SIGNATURE AND TYPED o@mrao WAME OF SIGNING OFFICER OR DIRECTOR

Dats Cayume Phone #




