2006 FOR PROFIT-<CQRPORATION FILED

ANNUAL REPORT . Apr 24,2006 08:00 AN
DOCUMENT # P99000074301 Secretary of State

1. Entity Name
JAS JOS, ING,

Principal Place of Business Mailing Address
5640 MYAKKA VALLEY TRL. 5640 MYAKKA VALLEY TRL
SARASOTA, FL 34241-9756 SARASOTA, FL 34241.9756

MR AR R

04182006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR : Fopietar

65-0042928 . ) Not Applieable
5. Certificate of Status Desired O $8.75 Additional

Fee Required
€. Name and Address of Current Registered Agent e

DALCONZO, JOSEPHA ) DO NOT WRITE
SARASQTA, FL 34241-9758 ] ) !N THIS SPACE

8. The above named entity submizs this staternent for 1h€ purpose of changing its registered office of registered agnt, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— - -

Signerure, yped or prirted name of registered agent ana'tie If applicabie {HOTE: Regitersd Agent signabues raquffed whar reinstating} DATE

FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, 0O . Addedto Feas
— L. B TR T i et S

10, OFFICERS AND DIRECTORS N , =
- o - - = TILITT TR cen T Dee . . _
NAME D'ALCONZQ, JOSPEH A )
STREET ADDRESS | 5640 MYAKKA VALLEY TRL. ’ o -
CIry-sT-21P SARASOTA, FL 342418756 | MQUBQSE?S 18
e ' R4/ 0B-R01 16020 150,60
NAME
STREET ADDRESS
CITY- §7-21P
TIME ) ) ) s sl P . CozTolL
NAME

v DO NOT WRITE

il S YN THIS SPACE

NAME
STREET ADBRESS
CITy-57-1P

Tt ' ’ i
NAME .

STAEET ADDRESS
eimy-gr-2p

TME ooty I e e i e e . [N
MAKE
STREET ADDRESS -
ciry- 57 ap

12, 1 heraby certify that the Informag supplied with this Fing doas nat ‘quality for the exginptions contained in Chapter 118, Florida Stalutes: 1 further certify that the information
ndicated on this report or sygiigmental report is tnggeand accugate and that my signature shali have the same legal effect as i made under vath; that [ am an officer or director
of tha corporation or the reg or trﬁe%ex g this report as required by Chapter 607, Rloridz Statules; ard that my name appears In Block 10 or Block 11 f
!

changed, or on an attachrfent ityan, egfibe empowered.

A2t Ares

SIGNATURE AND TYPED O PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR Date ﬁm Phara #

SIGNATURE:

- = [ .o=F



