2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P98000015439

1. Enlity Name

J-TECH INCORPORATED

Secretary of State

02-15-2006 90027 047 ***150.00

Principal Place of Business

6117 EAST SHORE DR.
PENSACOLA, FL 32505

Mailing Address

63 WOODSIDE DR.
NEWNAN, GA 30263

2. Principal Place of Business 3. Mailing Address

L IIIHI|!||III\\.ilﬂl\Il!I\l\lllIll I

Suite, Apt. #, elc. Suite, Apl. #, etc.

02132006 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
59-3506256 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Ragistered Agent

WILDS, JOSEPH A
6117 E. SHORE DR
PENSACOLA, FL 32505

S heile M,

Wi lds )

Strest Address (P.0. Box Number is Not Accaptable)

G117 E. SHoee D&,

City

e nsa ol

FL | 55%05

B, The above ramed entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am lamiliar with, and agcept

the obligations of registerad agent.

SIGNATURE

. typed or previag name of regestered agent and bike If appécabie.

(NOTE: Regizigrad Agent signalure required when reinstaingl

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D me[e{e TMLE D ¢ Bclange [ Addilion
NAME WILDS, JOSEPH A NAME WIrLees s Hei /z- 77

STREET ADORESS | 6117 E. SHORE DR STREETADIRESS | 2 4/ 7 &, SHOEC P

CITy-§i- 7P PENSACOLA, FL 32505 cy-ST- 218 PenSAcel o FL = 2—)’0;

TITLE [ Detete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-27IP CITY-ST-21P

TITLE O Defete TMLE [J) Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-8T-2P CITY-§i- 2P

TLE [ Derete TITLE [Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE ] Delete FITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P " . CITY-5T- 2P

TITLE. 7 Delete TIMLE [JChange [ Addition
NAME NAME

SREFADORESS | = .« y STREET ADIRESS

CITY-ST-BP_* f- , ~eorl * 0 - CITY-ST-2P

12. | hereby certify that the informatioR supplied with this filin
indicated on this report or su
of the corporalicn or the recgi
changed, or an an atiach

SIGNATURE:

does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infermation

nial report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
exegute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

mpowerad.

Y 13 2699

SIGNATURE AND TYPED OR PRINTED NAME OF 51

G OFFICER OR DIRECTOR

Date ’ Daytme Phone #




