FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # S48684 AR 04-29-2005 90179 027 ***150.00

1. Entity Name
JACK-SON'S A/C, INC.

Principal Place of Business Mailing Address
5611 GEORGIA AVENUE 5611 GEORG!A AVENUE

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 5 0 ﬂ 4 4 B 74

(T R

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  Hmus

59-3067497 Not Applicable
§. Certificate of Status Desired O ggzmsq L‘::’;‘;""’"a'

6. Name and Address of Current Reglstered Agent

5611 GEOROA AVE DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN TH IS SPACE

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

SIGNATURE
 typod or printed name of registored agent and tite if appkcable. (NOTE: Rlegstered AQant £igrasrs requingd when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (|} Added to Fees
10. OFFICERS AND DIRECTORS ]
TINE PTD
NAME JACKSON, RAYMOND M P/S/T/D

STREET ADDRESS | 5611 GEORGIA AVE.
CIvY-SI-2P NEW PORT RICHEY, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CaTY-ST-21P

TILE

NAME

STREET ADDRESS
CIty-51-2P

12. | hereby cenilethal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i}, Plerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or he receiver or trustes empewered 1o execute this report as required by Chapler 607, Florida Statutes; and Ithat my name appears in Block 10 or Block 11 if

changed, or on an aftachrment with an address, with all other like empowered. ]
i 72 7-897- 44474
SIGNATURE: %ﬁ/ fresident ﬂnwm( . Jaclesoes Dm?///Z?/Zoo(

RGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhona #




