2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 16, 2007 08:00 AN

DOCCUMENT # P02000027016

1. Entity Name
JIMS FIXIT SHOP AND APPLIANCES, INC.

Principat Place of Business ' Mailing Addrass
8297 ARAB LANE 82971 ARAB LANE
SPRING HILL, FL 34808 SPRING HILL, FL 34608

EEIA A

3082007 No Chg-P CRZEN24 (11405}

DO NOT WRITE IN THIS SPACE rTop— Appled T
41-2031087 Mot Appliceble

0O $8.73 Additional
Fes Required

5. Certfficate of Status Deslred

§. Nama and Address of Current Registered Agent

S ARAD LANE DO NOT WRITE
SPRING HiLL, FL 34608 IN THIS SPACE

8. The above named antity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Flarida, | am familiar with, and aceapt
the chligations of ragistored agent.

SIGNATURE —
Signature, typed or printed name of registered aigent and e 4 applicable, {HOTE Registered Agent signatrs reauired whon reinstadng) DATE
. . i 4.3
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing 55_03 May Be o }ii}i}ﬂi}}ﬁﬁ%%i
After Klay 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees s 2?e ﬁ f"SUUBS"GES 15{] " UD

1. OFFICERS AND DIRECTORS ; S . B )
TIHE PT
HEME CONNER, JAMES J

STREET ADLRESS | 8201 ARAB LANE
CiTy-ST-2i SPRING HILL, FL 34608

TIRE YP

NAME FUTRELL, WiLLIAM M
STREET ADDRESS | 12438 MORGAN RD
CiTY-ST-7P HUDSON, FL 34669

THLE 5
NAME GORDON, JASON L

STREET ABDRESS | 10302 ORCHID DR,
CAY.SE.ZP PORT RICHEY, FL 34668 DO NOT WR]TE

TRE

KAME

STREET ADDRESS
CTY-53-79

IN THIS SPACE

THE

HAME

STREET AGDRESS
CiTY-ST-Zf

THE

NAME

SIREEY ABDRESS
CHY-8T-ZP

12, | horeby certify that the information supplied with this fgg? doss not qualify for ths exemptions contained in Chapter 118, Florida Statutes. | further cortify that the information
indicated on this raport or supplemantal report is trug accurale and that my signature shall have the same lega effect as if mads under cath; that | am an officer or ciraclor
of the corporation or the receiver of trustee empowered to exacule 1his roport as required by Chapier 407, Florida Statutes; and that my nams appears in Block 0 or Block 11

shanged, of on an attachment with an address, with alf other like empowered, .
SIGNATURE: ))L-—-., Q [ Trres T Lontve 371307 Z5443 7/85T
Date

KATURE AXD TYPED OR, TED HARS OF SIGHING OFFICER OR DIRECTOR Daytme Phona #

174 w

Secretary of State



