FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000128663 04-28-2006 90175 030 ***150.00
1. Entity Name e
TWO J'S HOME RE-NU, INC.
Principal Place of Business Ma-llli{rl‘g Address i 4 W vuwvaw
25415 NW 71 PLACE 25415 NW 71 PLACE
HIGH SPRINGS, FL. 32643 HIGH SPRINGS, FL 32643
e s v 0 0 1
Suite, Apt. #, etc. Suite, Apl. #, elc. 03062008 Chg-P CR2ED34 {11/05)
City & State City & State 4. FEI Number Applied Far
30-0216255 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired O ?g.;{gqﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Narme
GOODSON, JAMES M -
25415 NW 71 PLACE Streat Address {P.C. Box Number is Not Acceptabla)
HIGH SPRINGS, FL 32643
City FL Zip Code

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

A . . L. - o M L - - .
SIGNATURE_ ...~ .o = - e e e mt S R, S —
Siugr 2. typed of printed name of segistared agen: and il # appllcable. (NOTE: flegistered Agent signature required when rensiating) ! OaTE
FILE NOWIII FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Fess
¥
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O peiese e [lChnge ] Addiion
NAME GOODSON, JAMES M NAME
STREET ADDRESS | 25415 NW 71 PLACE STREET ADORESS
CITY-$7-2IP HIGH SPRINGS, FL 32643 CITY-5T-2P
TLE sD O Delete TmE o0 ~ L (R change [ Additlon
NAVE GOODSON, JOY L NAVE Gosd Fonl |, o :
STREET ADDRESS | 25415 NW 71 PLACE STREET ADDRESS | 2 6 | 1 Phee
ore-st-2p | HIGH SPRINGS, FL 32669 om-se2 | ihiab Sorinas , £l %2643
TiTLE [ pele e ! J [ change  [J Axdiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
WME [T Defete TLE O Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2IP CiTY-8T-2P
e [J oetete TILE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cmy-57-2P
TTE [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZF ChY-§1-2P

- - " - : T N : f : i ify that the information

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify A A
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am fm :Tf;ger oBrIdlr: ﬁt?r,f
of the corporation or the receiver or trustee empowered to executa this repor as required by Chapter 607, Florida Statules; and that my name appears in Blocl or Bloc
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:




