FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000029749 05-13-2005 90222 021 ***158.75

1. Entity Name
JAA'S REMODELING, INC.

Principat Place of Business Mailing Address :

1056 S. HOAGLAND BLVD. 1056 S. HOAGLAND BLVD. .

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 ! 50 0 521 8 0

: FEA T RO R AR
1917 Pokcic K SA 12171 kel Sk

Sulte, Apt. #, ete. Suite, Apt. # et. 05092005  Chg-P CR2E034 (10/03)

Qity & Slq!e City & State 4. FEI Number Applied For
Wesmimmee la L=immee Ela 01-0666156 Not Applicabie
62 Z 14 | (C\ugyﬁ :52'5.( -7 q i C&nt% A §. Certificate of Status Desired ] Eeae.gesq l‘fi‘?:;ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBERTO, JOSE A Abecto LJose

1056 S. HOAGLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741 ;
1817 ?o:\'f\c\{ St
Cityy 7 - - Zig Code

Kissimonee FL | %5575 |

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

he obligations of registered ages
N> Aeee Albect slajos

SIGNATURE 2 Jret
sjefatie, typed or printad name of regisiered egent and toe il applicable. {NOTE: Registered Agent Signaturg tequied when 1anstaung)
FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 petete TME P (& Change [ Addition
NAME ALBERTO, JOSE A NANE A 0, Joee A
STREET ADDRESS | 1056 S. HOAGLAND BLVD. stheer aooress | |5\ ~7 Pk io e St
om-s-2 | KISSIMMEE, FL 34741 avstze | Byas pamee. £1 2¢f 74 |
)
TITLE ] Delete e Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P Cmy-sT-2p
THLE O Delete THLE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZIP
e 03 oeiee e [ Change (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CIFY-ST-21P
THLE [ Delete TiTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CRY-ST- 1P

12. | nerehy certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adgress, - all ather like empoweread.

SIGNATURE: Sose Albectn 6/1105 22)-443- 2050

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phona #




