' y FILED

‘ Feb 21, 2006 8:00 am
2006 FOR NNUAL REPORT T ON Secretary of State

DOCUMENT # P98000062747 02-21-2006 90029 017 ***150.00

1. Entity Name

JHC CONFIDENTIAL SERVICES, INC.

guul e~

sl LR

02032006 No Chg-P CR2EQ34 (11/08)

Principal Place of Business Mailing Address
1055 KENSINGTON DR., #703 PO BOX 160668
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32716-0668

.. DO NOT WRITE IN THIS SPACE = oo -

T - | 59-3525506 Not Applicable

s R '_" e Lo = ) e . 8, Certificate of Status Dasired | Eﬂ%giai‘gmna'

6. Name and Addrass of Current Registered Agent ) ’ ) S .

couc, aMES DO NOT WRITE -

1055 KENSINGTON DR., #703

ALTAMONTE SPRINGS, FL 32714 | IN THIS SPACE

.. . Ty . L. oL
8. The above namad enlity subxmits this statement for the purpese of changing its registerad offlice or registered agent, or both, in the State of Florida. i am familiar with, and accapl
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad nama of regi: agent and title if applcable {NOTE: Regislered Agon! signature required when remsiating) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS [ : L T
TIE D ) C e
HAME COUCH, JAMES e o . o
STREET ADDRESS | 1055 KENSINGTON DR., #703 o
CITY-ST-2IP ALTAMONTE SPRINGS, FL. 32714 . ' , - ‘
Tme 9 - b
NAME - e B <, o
STREET ADDRESS : ‘ '
CITY-5T-2P : v
TILE i ’
NAME h

© DO NOT WRITE -
o . INTHIS SPACE.

NAME

STREET ADDRESS -
CIY-5T-ZIP - " s e
TME . ‘ T
STREET ADDRESS . o
CTY-sT-2p ' g ' o

THTLE i

NAME .

STREET ADDRESS L B - s

oITY-S7-28 ( o R

12. | haraby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ané;accurate and that my signature shall hava the same legal ellect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustes empowered le exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other fike empowered.

SIGNATURE: Yezor1es /4. M J-/3-0% 907 VDIA-0/023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Uﬂml,s H—Coua h




