2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 21, 2007 8:00 am

PO3000122099
DOCUMENT # , Secretary of State
1. Enlitly Name . -
JC'S HOME IMPROVEMENT INC. ~— - 03-21-2007 90039 023 *150.00
Principal Place of Business Mailing Addross
‘3959 52 AVE. N 3959 52 AVE. N
SgINT PETERSBURG FL 33714 ST. PETERSBURG FL 33714 '
2. Principal Place of Business - No P.O. Box # 3. Ma_Hing Addross
F957 Sz fue v, S by e
Suite, Apt. #, cle. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/106)
City & State City & State 4. FE| Number _ Applied For
f r fﬁ 7':, }:/ 73-1684370 Mot Applicable
le Cuunlry Z\p Counlry " 58.75 Additional
FI7r & Pinseligs 5. Certificate of Status Desired O Fee Roquited
' 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

REPINSKI, R. SCOTT CPA
406 MAXWELL PLACE Sireet Address (P.O. Box Number is Not Acceplable)
INDIAN ROCKS BEACH FL 33785

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office of registered agent, or bath, in the Stato of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Sgnature, typed of prinled name o regisiered agenl ano Llle ¢ aspicable. {NOTE. Regsisied Agent signature sequied when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribuiion. [  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O pelete TLE [J Change [ Addition
NAME CHASE, JERRY AL

SIRLET ADDRESS | 3959 52 AVE. N STRECT ADDRESS

CHY-SI-2IP ST. PETERSBURG FL 33714 CY-SI-ZIP

[THTS T Delele T [T change [ Addtion
NAME NAME

STREET ADDRESS STREL | ADDAESS

CITY -5T-7IP CINY-SI-2IP

L [ pelete TILE [J change T[] Addition
NAMF I e~ NAME .

STRILT ADDRESS SIREE] ADDRESS

Y- S7-21P CITY-$1-7IP

1ME [ pelete {me O Change [ Addition
NAML NAMF

SIRLLT ADDRESS STRIT | ADDRESS

CIY-ST-21P CITY-S1- 2IP

TIE [ Detete Tt O change [T Addilion
NAME NAME

SIHCE] ADDRESS STREET ADDRESS

CITY-5T-2IP CItY- SI- 2P

TE [ Detete TMLE [ Change ) Addition
NAME NAMF

STHEET ADDRESS SIRELT ADDRESS

CIIY-81-2IP CIY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tho corporatien or tho receiver or trustec empowered 1o execute this report as required by Chapter 807, Florida Siatules: and that my name appears in Block 10 or Block 1t
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: st Cloraey
SIGWE AND tvp;ﬁén PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Laylrae Plicna 4




