2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —____ _ Apr28;2006 08:00 Al

DOCUMENT # P98000107621 Secretary of State
1. Entity Name

JOBB DUN PRODUCTS, INC.

Principal Place of Business B ';ailin.g Ad;!résg —

11 BOGA CIEGA 11 BOCA CIEGA

NOKOMIS, FL 34275 NOKOMIS, FL 34275

A A O

041520086 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Ao R

£9-3548482 . ) Not Applicable

1 5. Certificate of Status Deslred O gese'gglﬁi’wm'

L Y

5; Name an& Addr;s;ﬁbf Current Rogiste‘md‘ Agent

GRISMER, BRINK D. DO NOT WRITE

1048 MARLIN LAKES CIR

SARASOITS, FL 34232 IN THIS SPACE

A I . -

8. The above named entity submits this statement far the purpese of changing iis registered office or registered agent, or both, i the State of Florida, [ am familiar with, and accept
the gbligations of registered agont,

SIGNATURE 2t o . : : " L . .
Signatife, typsd or printed narma of regiistered agent and title if applicable, ] {NOTE, Hegisle_r?d Agent signatuna required when _reinmalhg] e . ) Date
9. Election Campaign Financing  $5.00 MmayBe
A!’t.f %Eyﬁ?%goF;.E.l:ﬂﬁ‘hsf fgso_gg Trust Fund Contribution. 04 Added to Faas
1. — OFFICERS AND DIRECTORS 7] — -
THLE PSTD
WAME GRISMER, BRINK D.
STREET ADDRESS | 1048 MARLIN LAKES CIR., APT. 20108 -
CTY-$7-2P SARASOTA, Fi 34232 B . L!UQUDE!SM%G L
- - —— 05/11/05-30030-015 150.00
HAME
STAZET ADDRESS
COTY-S7-2P . -
TILE
NAME

e | | DO NOT WRITE

me T IN THIS SPACE

NAME
STREET ADDRESS
G- 5T-1F

TILE

NAME

STREET ADDRESS
Ciry-ST-Z¢

HiTLE
A
STREET ADDRESS
CITY-§T-2P . .

Lt E R 2

12. | hereby certify that the information supplied with this filigg does not quadify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is fug and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer or direcior
of the corporation of fhe opfrustes empdyired W execute this report as required by Chaptet 607, Florida Statuies; and that my name appears in Block 10 or Block 171 if
changed, or on an attachge '

witlbn addpess, wilall othgr fike empowered.
SIGNATURE:

AD-TTRED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR
- e .




