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2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT. - . Secratary of Stat
DOCUMENT # P03000144341 ecretary of dtate

1. Entity Name
JIM'S REMODELING & REPAIRS, INC.

Principal Place of Business Mailing Address
11333 122ND TERRACE 11333 122ND TERRACE
LIVE QAK, FL 32060 LIVE OAK, FL 32060
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
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FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
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