FILED
06 FOR PROFIT CORPORATION
20 ANNUAL REPORT (AR) - - - Feb 06, 2006 8:00 am

DOCUMENT # P98000071679 Secretary of State
1. Entity Name 02-06-2006 90095 039 ***150.00
P & A SERVICES OF JAX, INC.
Principal Piace of Business Mailing Address
118 JACKSON ROAD #9 11728 SEAVIEW DR.
T e H"H“'””Im ‘Im ||’” m“ ||”| llm ‘lll“ml Iml |||’| m\“‘ " ||I|
2. Principal Place of Business 3. Mailing Address

1IE 2
ﬂszte. Al #, etc. Suite, Apl. #, slc. 1st MOORE CR2E034 {10/05)

ity & Stale %,Z City & State 4, FEf Number Applied For
‘e 59-3527898 Net Applicable

14 i -

Z:% 242, 1'5/ C%M Zip Country 5. Certificate of Stalus Daesirad O gg'ggqgggé"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

??;QEAS%AA%HEPV'\}"HSNE Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. fypea or pratea name of regrsteced agent and uile il applicabie (NOTE Begislerer Agern synatire requysd when renstalng) DATE

"FILE NOWI! 'FEE IS $150.00., . - © - .. . .
P T S P 9. Election Campaign Financing $5.00 May Be
Aﬂ [-M9y1’2°qs Fee‘Wﬂl‘BesSSOD\ e Trust Fund Contribution. [ Added to Fees

. Make Check Payable to Florida Department of State ;

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TINLE P 3 Delee TITLE CChange [ Addition
NAME SCIABARAS, PHILIP NAME

STREET ADDRESS | 11728 SEAVIEW DR STREET ADDRESS

CiY-5T-7IP JACKSONVILLE FL 32225 CITy-s1-2ip

TITLE VP [ Delete HILE Change [ Addition
NAME SCIABARASI, AUDREY B B HAME

SINENADDRESS [ 11728 SEAVIEW DR™ ) STREET ADDRESS

CIY-sT1-2IP JACKSONVILLE FL 32225 Giry-s1-2Ip

THLE 7 Delete LT ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET AOORESS

CiTY-ST-IP * cIry-SI-2iP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CHY-ST-ZIP CITY-ST- 2P

TITLE [ Delete TE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1- 2P

TIILE 3 Delete THLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP iy -ST-2IP

12. | hereby certy ihat the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: (LAales Levaborace

e trha mwt it P m T A T T b e tm e e T R R Rt e A mitn e — S— —




