2008 FOR PROFIT.CORPORATION FILED
... ANNUAL REPORT.

DOCUMENT #J15967
1. Eftity Name "'/ ' 417 AR ’
JEANNITON HOME IMPROVEMENTS,."INC.\ S
PR T ;1.‘\,\1 APV o) .'*.,.,»‘h' [L
Principal Placg of Business Mailing Address . : :
2323 JEANNITON LANE 2323 JEANNITON LANE . : |
DELTONA, FL 32738 DELTONA, FL 32738 ‘
s, o SRt 01112008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE l N THIS SPAC E o T Moy I
59-2684074 Not Applicable
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8. The above named entlty submits this statement for the purposs of changing its registered office or reglstered agent or bo!h in the State of Flonda I am familiar with, and accept
the obllganons of reg:smred agent. .

SIGNATURE
Signalure. typed o printed name of ragistarad sgent and titls if appicable {NOTE: Ragsiered Ageni signaturs required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00° Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS i T NN
TIILE PTD C ¥ .
NAME JEANNITON, JACQUES U. T )
STREET ADDRESS | 2323 JEANNITON LANE . o ".' )
CITY-ST-2IP DELTONA, FL - - PRV “ - b e N
Sl :
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CITY-5§1- 2P - N L g

PN
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NAME e . R o .
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12. | herepy cartify that the information supplied with this filin g does not qualify for the exemplions containad in Chapter 119, Florida S$tatutes. | further certify that the information
. indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legat efloct as if made under oath; that | am an officer or director
of the corporation or 1@ receivar or trustes empowered 10 execute this report as reqmred by Chapler 607 Fiorida Statutes; ang that my name appears in Block 10 or Block 11 i
changed, or on an attachmapt with an address, with pd.

e T .- P

SIGNATURE '-

rdy ﬁAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Pnane #




