2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
ANE e — : - Apr 30, 2005 08:00 AM—
DOCUMENT # P03000117078 PS ecretary of State

1. Entity Name
JAMAR HOME IMPROVEMENT, INC.

Principal Place of Business T Mailing Addiess
853 KINGSWAY RO, 853 KINGSWAY RD.
TALLAHASSEE, FL 3230t TALLAHASSEE, FL 32301

~————=—4 | O AGR

04292005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

20-0316333 . Not Appncal_:.le'

$8.75 addibonal
Fee Required

5. Certificate of Status Deskred [l

6. Name and Address of ;:ultrenf Registered ‘Agt_znt .
MONTI, R J
743 RED FERN RD. DO NOT WR'TE
TALLAHASSEE, FL 32308 : IN TH!S SPACE

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 Flerlda. [ an familiar with, and accept
the obligations of registered agent. - ’

SIGNATURE . - — - - —_— -
Sipnatwe, lypes o printed nme of regisiered agent and Hhié it applicable. {NOTE. Aegistered Agent signature requirgd when reindiating) o _ﬁATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
1. ) OFFICERS AND DIRECTORS ] -
e P 7 )
NAME GOULD, JASON A
STREET ADDRESS | 566 MEADOW RIDGE DR.
omY-sT-zp | TALLAHASSEE, FL 32312 , ' UOCON035G1 78
e D T U502/ 05-80094-017 150.00
NAME SKOVERA, MARK M

STREET ADDAESS | 853 KINGSWAY RD.
GilY-ST-2P TALLAHASSEE, FL 32301

TLE
NAME

iy DO NOT WRITE

- | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GiTY-8T-ZiP

TLE

NANE

STREET ADDRESS
CiTY-ST-ZiP

12. | hereby cerify that the information supplied with this filin does not qualify for the exemption stated in Section 1'1§'.0753)(1')',7Florlda Statutes. | further certify that the Information ~
indicatéd an this report or supplemental report is trug.and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or W or truslge emp elcli to ex?ﬁute this repcg as required by Chapter 807, FlorTda Statutes; and that my name appears in Biock 10 or Block 11 i

drgss, all other like empowered. -

changed, or on an attach ith
.{.ﬁ"m\ﬂ;{nf/i/d /’{, S/ﬁo’((,,(- . y/;?ér 350'574‘:’—23#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats Daylime Prone ¥

SIGNATURE:




