2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

-
DOCUMENT # P03000147866 Jan 28, 2008 08:00 Al
1. Entily Name
Secretary of State
QUALITY HOME IMPROVEMENTS OF JAX., INC.
Pureipal Place of Business Mailng Acldress
224 PATRICK MILL CIRCLE 224 PATRICK MILL CIRCLE
PCS)NTE e LPJCS)NTE T ”ll”ll’ ”' ||‘|| ””“IW ||W ||m ”l“ IW !Im ‘I“I IMI |W||] M lll’
U
2. Prinzipul Place of Busincss - No PO Box # 3. Mading Addrass
Suie, Apl. #. ec. Sute. ARt M. eic. 1st MOORE CR2E034 (10/07)
City & State Ciy & Siale 4. FEI Number Appiied For
33-1079790 Not Appicab’s
Zn Counuy Zp Country 5. Cerficate of Status Desired m/ geae gfqlﬁ?edénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DITZEL, JOHN E JR. e -
224 PATRICK MILL CIRCLE Street Address {P.Q. Box Number is Not Acceptanle)

PONTE VEDRA BEACH FL 32082

City FL Ziy Code

8. The apove named antity submits this statement for the puroose f changing its registered office or registered agent, or corr, in the State of Fionda. | am farmiliar wilh, and accep
the ciiigations of registerad agent.

SIGNATURE

S unalsne, typod of Perad vamn 3 gl sEred Roerl wnl (16 | aTpfsaTio, {1:07TE Fegisiireg AZEr i eI lume «enuirds whar nssiungh DATE

“FILE NOWIN:FEE: IS:$150.00 &
After May 1; 2008 Fee Wuli Be 5550 00
n Make Check Payable to Florida Departmeni of State

9. Eteciion Camoaign Financing $5.00 May Be
Trugt Fund Contripeten [ Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM 11

TITLE P J beete TITE T Change [ Addition
NAME DITZEL, JOHNE JR. NAME " i fl:“:ll;l] ] 14h 7 )

STREET ADDRESS | 224 PATRICK MILL CIRCLE STREFT ADJRESS 201 A0E-3001 5019 158,75

CITY-51-71? PONTE VEDRA BEACH FL 32082 CiTY -57-28

TLE VP O Decete E (3 Change  [) Aadition
NAME DITZEL, RITA A NAME

STREFTADDRESS | 224 PATRICK MILL CIRCLE STRFFT ADDRFSS

{Imy-51-219 PONTE VEDRA BEACH FL 32082 CITy-§1-2IP

THLE O peer Nk [ Change [ Addition
NAME NEME

STREET ADIDRESS o - O TR semanomess |T

CTY-ST-2P- + CITY-5T- 2

TRE - [ Desete TITEE [ Change ] Addilion
NAME HAME

STREEY ADDRESS STHEET ADIRESS

Ty -ST-219 CITY-3T-21P

TILE O oeete TITLE [ Crange [ Aadition
HAME NAME

STRZET ADDRESS STREET ADDRESS

CAY-Srgm CITY-§1- 20

TImE 7 Deete TTLE [J Crange [ Aadition
NAWE HEME

STRZET ADDRESS SIRFET ADORESS

oIy -ST- 217 CITY-ST-2IP

12. | hereby certify that ths intormalion supglied with this filng doas nct gualdy for the exarmptons contained in Section 118, Ficrida Slatutes. | furtner certify that the intormation
indicatod on this report of supplemental repert is treg and uccurate and that my signawure shall have the sams legal ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusig® simpowered lo axecule this report as required by Chapier 607. Florida Stztutes: and that my name appears in Rlock 10 or Block 11
it charges, of on an attachment with agfaddress, with 2il elher like empowered.

SIGNATURE: >‘§§;«t*‘<¢ //2::/45 b4 DA-RS -2 55

5IGH}ATUR7AND TYPED OR PRIN’TWAME QF SIGNING %CEH QR HRECTOR Cata B e Fhone




