.. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 A
DOCUMENT # P02000027016 X, Secretary of State

1. Entity Name

JIMS FIXIT SHOP AND APPLIANCES, INC.

Principal Place of Business Mailing Address _
8297 ARAB LANE 8297 ARAB LANE
SPRING HILL, FL 34608 SPRING HILL, FL 34608

NER IR BARR R TA D

04112006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopled e

41-2031087 Not Applicable
; : $8.75 Aaditional
5, Certificate of Siatus Desired || Fes Reqtired

6. Name and Addrass of Current Registered Agent

CONNER, JAMES J . DO NGT WR!TE

8291 ARAB LANE

SPRING HILL, FL 34808 . iN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its regisiered office or registered agent, of boih, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, typed or griniad same of ragistarad agant and title f applicable (NOTE. Repistersd Agent sig requined when tng} DATE

FILE NOWNI FEE IS $150.00 9. Election Campaign Fiinanclng $5.00 Mzy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS ] B B o _
THLE PT ’
NAME CONNER, JAMES J -
STREET ADDRESS § 8281 ARAR LANE
HNnnnEs4339

CITY-51-27 bt At Rt S bt g e

SPRING HILL, FL 34608 A TE AR —BRRE P 150, [0
'{j'ﬁ_E VP e I L I o 2 v - e
NAME FUTRELL, WILLIAM H

STREET ADDRESS | 12438 MORGAN RD
Y- 572 HUDSON, FL 34663

TILE S
HAME GORDON, JASON L

EETAGDRESS | 10302 CRCHID DR.
iIT:Y-;T-ZiP PORT RICHEY, FL 34668 _ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADBRESS
CHY-ST-4P

THLEL

MAME

STREET ABDRESS
CHY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CiTY-87-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes, | further ceniify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustea empowered fo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, ar on an attachment with an address, wilh alf other like empowered

SIGNATURE: Tgmes  Jo Lot e GFREC ' S52 L3I

TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Daytime Prone P

SIGNATURE §




