2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT-#-F03000122099

1. Enity Name

JC'S HOME IMPROVEMENT INC.

Jul 27, 2006 08:00 ANV
Secretary of State

Principal Place of Business

3958 52 AVE. N
SAINT PETERSBURG FL 33714

Mailng Address

3959 52 AVE. N
S'IS'. PETERSBURG FL 33714
u

— REPINSK], R. SCOTT CPA

2. Principal Place of Business 3. Maling Address
Suite. Apl. #, etc. Suite. Apt, #, ele. 2nd MOORE CR2E034 (4/06)
City & State Cily & State 4, FEI Number 73-1684370 Apphed For
Not Applicable
Zip Country Zp Couniry 5. Certficale of Stalus Desied O $8.75 adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

406 MAXWELL PLACE
INDIAN ROCKS BEACH FL 33785

Street Address {P.O 8ox Number 1s Not Acceptable)

City FL Zip Code
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 Flonda, 1 am tamilar with, and accept the
cbhgations of registered agent.
SIGNATURE

Signature, typeg of priteq nanie of rpgistarsn agant and: tike it apphcabla.

(NOTE: Fegalored Agent signalura requred when reinslating}

DATE

5.607.193{2)(b}, F.S., allows

late fee. By checking this hox. the corporation certifies it did

for the waiver of the $400.00

$5.00 MayBe

9. Election Campaign Financing

. . ’ . Trust Fund Contribution. [} Added to Fees
not receive prior notice. Fee to file is $150.00.
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5] [ peiete TME [Jcrange ] Addition
NAME CHASE, JERRY NAME
WTo R IE TN i L] o
sTheer aDRess | 3959 52 AVE. N STREET ADDRESS _ IU!JE!L!?:!L.E,; foath
arv-sr.zp | ST. PETERSBURG FL 33714 oY 5T-2P 727 Ne-gmoa-nit 150,
TILE 3 Delete TILE [l cnange [ Adaimon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY §T- 2P CIFY-ST- 7P
TILE T pelete iift3 [dcrange ] Adaiten
HAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-51- 29 oy 51- 2P
TLE [ petere 3 me {Jchange £ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE [ Derete TLE [Jchange  [J Addition
NAME NAME
STREET ADUIRESS STREET ADDRESS
CirY- 51 2p oTy-ST-70
TNE 1 pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
GTY-ST- 2P QITY-ST- 28

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jt¢rriy Chase

12. | hereby certity thal the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

[z

SIGNA‘I’U{-{E AND TYPED OR PRINTED NAME

IGME-BFFICER OR DIRECTOR

Dato Daytime Phone #



