_____ANNUAL REPOR

DOEStIMENT # P99000076197 FILED
1. Entity Name
JACK'S INTERIOR TRIM, INC. Jan 31, 2006 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
32130 HARRIS RCAD PO BOX 551
AL Ao
2. Principal Place of BUsinass 3. Maling Ad'd‘r'ess — —
Sutte, Apt. #, etc. Sulte, Agt. f, elc. ' tst MOORE CR2EC34 (10/05)
Ciy & 5 Gy &5 ) ; Applied For
ty taie | v 1y late 4. FEI Number 55-0947240 | | sz:;ip";;
P Country 2P Country 5. Cerlilicate of Status Desired [ fi-gfqggﬁ""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag-;ent- 7
MName
%‘%?gg‘ ﬁi{%i:ﬂé%%glj Strest Address {P.a Box Number is Not A;:ceptable}
TAVARES FL. 32778
City 7 FL Zip Co'de. ]

8. The above named entity submits this statement % the purpese of changing its registered office of registered agent. or both, in the Staie of Fiorida. 1am familiar with, and age
the ottigations of regisiered agent. .

SIGNATURE - . - o . .
Signature, typed or prisied name of repislered 2060t and e f apbliczatle INOYE Reguared Agant smnalute reuted when roistaling) DATE

FILE NOW! FEE 1S $150.00
+ After May 1, 2005 Fed Wilf Be $550.00
Make Check Payable to Florida Department of

8. Elgction Campaign Financing  $5.00 wMay ©
Trust Fund Contribution. [J  Added o Fess

e

t0. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O relete HILE Mchenge [T Ao
NAME JARNAGIN, JACK O HAME LNRGNO408920

STREET ADORESS | PO BOX 561 STREEY ADRESS - /08 8-80075-025 150.00
on-$T-2P | LADY LAKE FL 32158-0561 S B ) i

THLE O Desete TILE DClcemge 1At
NAME HAME

STREET ADDRESS : STREET ADDRESS

Y- ST-20P . ~ § rest-zp

AIE . . [ galers TE Dchange [ avdde
NAME NAME

STREET ADDBESS STREEY ADDAESS

CITY-ST-ZP L CITY ST 29

TITLE 3 Delete TIME [ Change  [CF Adou
NAME HAME

STREET ADDRESS STAEST ADDRESS

CITy-ST-71P . CHy-ST-2P i '
T O petete e Dome O
NAME NAME

STREET ADDRESS STREET ADDRESS

€i7Y-ST-21P ' CIVY-ST-2F

HIE O belese INLE ] Change Aditiine
MAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP e GIFy-ST-2p

12. { hereby certly that the information supplied with this Jiing does net guality for the exemptions contained in Seclion 118, Florida Statutes, | further certify that the information
indcated on this report of supplemental repor is true and accurate and that my signature shall have the same legal eflect as if made under gath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 507, Flarida Statutas; and that my name appears in Block 10 or Block 11
it changed, or on an attaghment vath an acdre: ith ail other like empowerad,

SIGNATURE: e - /Z%//;/é
B F5) NlINE OFFICER OR DIRECTOR j / 7 Dae Caytime Phane # .




