2006 FOR PROFIT CORPORATION FILED

{

-

ANNUAL REPORTY (AR} Apr 06,2006 08:00 AM
DOCUMENT # vegs72 MR Secretary of State

1. Entity Name

JLB MANUFACTURING, INC.

Princigal Place o' Business Mailing Addrass
260 POINCIANA DR, 260 POINCIANA DH.

Ry TSNS ORI R

2. Prncrpal Place of Business T 2. Maling Address
Suite. Apt. K ele. Suite, Apt. #, efc. {st MOGRE CRZED34 (10/05)
City & State City 8 State 4. FEl Number Appried For
59-3141322 " Thot Appticd
C 2 I¢ ;
2 ountfy " Cauntey 5. Certilicate af Status Desved O $5.75 .ﬁﬂi‘ﬁbona!
Fee Reped
6. Mame snd Address of Cuvrent Registered Agent 7. Name and Address of New Registered Ageni i 7
Name
WEARE, JOUN L. Strest Address (P.O. Box Numbuer is No! Acceptable)

260 POINCIANA DR
INDIAN HARBOUR BEACH FL 32937

City FL [ Zip Code

&. The shove named entity submits this statement far the pucgose of changing its registered office or segistered agent, or bolh, in the State of Florida. 1 am familiar with, and acoey
thi: obhgations of registered agent.

SIGNATURE -
Signatute, Ivpea or prrmd s al regsteced agent and diie € apprcatie SMOTE Regsieicd Awh SORAWE IBQUNES WHEN JDTSIE ) DRTE
Aﬂefmmgy’i?gbglﬁ Ee]‘:f xg&ﬁgg%ggg' Qb e , N ; 9. tlection Campaign Financing 55.00 ey ©:
] . £ 1Re NG00, . . . Trust Fund Contribution.  [J Added to Fess
_Make Check Payabie (o Florida ergﬂmept of _§;_ate
10. CERICERS AN DIRECTORS L______ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [T petete e (3 Change [ Additin
KAME WEARE, JOHN L. HAKE 0000434 1 44
STREET ADDRESS | 250 POINCIANA DR STALET ADDRESS 14/20/06-80032-012 150.00
Civy-sT-I00 INDIAM HARB.BCH FL Y- 81- 1
me 5T 1 teleta me [ Change [ A0
NAML VALENTINE, ROBERT G. JR. HANE
STRELT ADDRESS | 22846 NW 97TH AVE RD STRLET ADDRESS
ﬁ\’-SI-lW MICANCPY FL 32587 GITY-ST- 7 ]

HTE 1 petole THeE ClBhange QA
AME i : NANL
SIREET ADDRESS STRLLI ADDRESS
CITY-ST-#P  ° CilY-ST- 77
e 1 etete TITLE ClChange [ Additior
NAME HAIE
STREEY ABDRESS SIRELY ADDAESS
CIry-$T-27 CHRY-S1-ap
e 7 Detete TITLE Ochange ] additior
WAME RAME
STREET ADDRESS SIAEET ADDPESS
CITY-ST- 218 oY -ST- 2
DiLE 3 Detete L D Change  [J Additior
HAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-S1- 717 oIy -57- 2P

12. | hereby certdy that the information supplied wilth this Siing dees not qualily for the exenplivas cantained @ Section 119, Florida Statules. HHurlher cartify that the Inlormation
mdicated on Mis report or supplamental report is true and acourate and that my signature shalf have the same tegal effect as i mads under cath, that § am an ofticer or direcor
of e ecrporabon or thy ii aiver or lnustea empowered to ekecute this reporl as required by Chapler 607, Florida Stalutes; and that my namé appears in Biock 10 or Bioek 11

if changes, or or 2n g s WIZ an addrejssy i ather ke empowered.

VQW THariel  WMicAers “Fhe, & et 2F5-TF T nil 7

IS ATIIDE .



