2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enty Name - - Secretary of State
J.B. INTERIOR REMODELING, INC.
Princlpal Place of Business T T ﬁ:ﬂmg Address
3510 SW RACQUET CLUB WAY 3510 SW RACQUET CLUB WAY
PALM CITY FL 34590 . PALM CITY FL 34890
R R ~ SR AR
Suite, ApL #, sfe. T T Sk A e 18t MOORE CR2E034 (10/04)
City & State B . ] City & State 4. FEI Number Applied For
- ) L N 27'0072996 Not Appiicable
Zip Country e Country 5. Certfficats of Status Desied [ figilﬁffgi""”
6. Name and Address gf Current Registered Agent B ) 7. Name and Addl‘éss-of New Regislered Agent
Marne
ESEE%AQ\%’ F‘%AE\(F?:QUET CLUB WAY Street Address (P.0. Box Number is Not Acceptable) R
PALM CITY FL 34980 : = =
City ' = - Fﬂ ZpCods

8. The above named entity submits this statement for .the purpose of changing its registered office or registered agent, or boﬂm in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent, - :

SIGNATURE — - : e
Signature, yped of pritEd rama of registerod agen! and mlailappr.oahwa {NCTE H_ogis:msd Agerl signature taqured wnan rens Laling ) . DATE
iy ' ! s aas paiesesiesm
FILE NOWI!! FEE IS_ $150,00 O 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 FEG will Be $55'G.00 S Trust Fund Contributon. D Added to Feas
Make Check Payable to Florida Department of State o i
0. S OFEICERS AND DIRECTORS . ADDITIGNS/ CHANGES 70, OFFICERS AND DIRECTORS IN 11
e D o O pelete Tt [] change [ Addition
NAME BERMAN, JEFF = _ NAME
STREET ADDRESS | 3510 SW RACQUET CLUB WAY STREET ADDRESS
CITy-s1.21P PALM CITY FL 34990 ] Gty -ST-ZP
TLE [ pelete 1LE [C] Change  [J Addition
. e 000205
i =§J!JEM{QD88
STREET ADDRESS STREET ADDAFSS WO . o
1 431 A5— LW f

e A | | o o 11/31/05-80023-012 15000
T [T pelete Bt [l Change [ Additian
NAME ~ NAME
SIRFET ADDRESS ’ STREET Al vo -
CITY-$1-2IP | prvestae
PRL O Delete Tt 7] Change [ Addition
NAME NAME
STREET ADDRESS SIFLET ADDAESS
Cly- 87-2IP _ CIT¥-51-2IP
T 3 Delete TIHE [} Change L] Addition
NAME AAME
STREET ADDRESS STREET ADDRESS
Ty 5121 B - <N onvstze
it O Detete Witk [Jthange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cly-s1-2IP CITY-§1- 71

12. ! heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mace under oath; that | am an officer or director
of the corporation or the recetyer or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %— N/ 2w, ‘ 4424;/*( (772) 7083093

/ ~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Late Daylrme Phonu #




