2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000143294 RS
1. Entity Name
J & M HOME IMPROVEMENTS, OF POLK COUNTY INC. LT 5
P AR A B S
5T Aoe -

Principal Place of Business Mailing Address A Q %?.\D i
5431 FUSSELL RD. E. 5431 FUSSELL RD. E. v
POLK CITY, FL 33868 POLK CITY, FL 33868 v
PSR S ToT T [ TRR A RN

Suite, Apt. #, etc. Suite, Apl. #, etc. 08032007 REIN-P CR2E098 (1/07)

City & State City & State 4. FE! Number Applied For

86-1087561 ot Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?ggesqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLEOD, JOHN LEROY JR

5431 FUSSELLRD. E

POLK CITY, FL 33868

Street Address (P.C. Box Number is Not Acceptable)

City

FL l 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 Fiorida. | am farniliar with, and accept

the abligations of registered

507

SIGNATURE
ure, tect ,ye of registered agent and Hie it appcable, NOTE: Agent whvan
/ In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIlI FEE IS $300.00 cofporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1+
TME D O petete TMLE — _ _ _ __[]cChange [ Addition
NAME MCLOUD, JOHN LEROY JR NAME S TeL e d% =
STREET ADDRESS | 5431 FUSSELL RD. E. STREET ADDRESS 0202 07--01027--010  *$200, 100
CITY-ST- 2P POLK CITY, FL 33868 CIFY-ST-2P
TTLE 3 Detete TMLE change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS /’
CITY-ST-21P CITY-ST-2P /Y O
THLE 7 Delete TITLE WD Change /7 [ Addition
NAME NAME T
STREET ADDAESS STREET ADORESS TEME
CITY-ST-2IP CITY-ST-2IP lnF NST A
TILE {J Dedete TME L} Lo L/ Eﬂ: ‘f! Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-5T-2IP
TME O pelete TMLE y Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delate THLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true a

accurate and thal my signature shal! have the same legat eftect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Daw Daytime Phone ¢




