2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 12,2007 08:00 A

DOCUMENT # P03000144341

1. Eniity Name
JIM'S REMCDELING & REPAIRS, INC.

Principal Place of Businass Mailing Address
11333 122ND TERRACE 11333 122ND TERRACE
LIVE OAK, FL 32060 LIVE OAK, FL 32060

|

02132007  No Chg-P CR2ED34 (14/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN AopToa o

20-0496122 Not Applicable

O $8.75 Additional

. Certificata of Status Desired
5. Certi u : Fee Requlred

8. Name and Address of Current Registerad Agent

1238 122ND TERRACE DO NOT WRITE
LIVE QAK, FL 32060 IN THlS SPACE

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

SIGNATURE
Ssgnaiute, typed of ponled rame of ragrstered agert and ttie if applcable (NOTE- Registered Ageni signaiurs required when rensizing) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] OFFICERS AND DIRECTORS [
TILE P
NAME MCWILLIAMS, JAMES K JR
STREEF ADORESS | 11333 122ND TERRACE
CiTY-ST-2IP LIVE OAK, FL 32060 :
g UGDOn070150E
NAME 04./2007-30077-005 150,00
STREET ADDRESS
Ciry-81-219
TME
NAME

v | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2IP

TIELE

NAME

STREET ADDRESS
Cry-ST-2P

TITLE

NAME

STREET ADORESS
CITY-51-2P

12. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recesver or trustes empowared o exacuta this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with all other like empowered. 2 o S

SIGNATUR Shmes IV 1ty /) mmms T 337952

.
=" SIGNATURE AND TYFED OR PRINTED NAME OF ZIGHING OFFIGER OR DIRECTOR Date Daytime Phone #




