FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 8591330 ecretary of State
1. Entity Name 04-20-2006 90216 032 ***150.00
JEANS REROUNDING & TESTING, INC.
Principal Place of Business. Mailing Address
2446 19TH ST PO BOX 15877
SARASOTA, FL 34234 SARASOTA, FL 34277 50 0 1 4 2 1 9
T e LT
Suitg, Apt. #, elc. Suite, Apt. ¥, etc. 01052006 Chg-P ’ CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0297141 Not Applicable
Zio Couniry Zip Country 5. Certiticate of Status Desirad (I} Eei Z{Eq‘.::!:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
P Street Address (P.0. Box Number is Not A bla)
4686 ASHTON ROAD treet ress (P.0. Box Number is Not Acceptable
SARASOTA. FL 34233 2612 TOQQE\(’ FPinifcs BivD
City -, Zip Code
SAZASOTA FL | 5523

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Slate af Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signaturs, lyped or prnted name of registerad agant and iitle if appficable (NCTE Registarad Agenl signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campalgn ﬁnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE MRS 1 Detete THILE P B Change [ Addition
NAME DUNLOP, JEAN MRS NAME .
STREET ADDRESS | 4686 ASHTON ROAD STREEI ADDRESS | Bt . TOREZEN P~ES Bla o
CITY-S1-2IP SARASOTA, FL 34233 Criy-§t-2Ip S‘AQA&)TA FL_ 3}.}.238
TITLE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-§7-21P
VILE [] Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§i-2p cuiy sr-ap
TILE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-SE-ZiP
TITLE [ palete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ Delete E ] change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empawered.

SIGNATURE: D vwnlon o4 !J!m'%/oé Q4| 92| 3304~

Slﬂﬂyﬁ. AND TYFED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Daynme Fnone »

(J '




