FILED
2006 FOR FROFIT CORPORATION - Mar 14, 2006 8:00 am

DOCUMENT # P03000151931 Secretary of State
1. Entity Name 03-14-2006 90027 020 ***150.00
J & C HOME SERVICES, INC.
Principal Place of Business Mailing Address
26443 SLEEPY HOLLOW STREET P.0. BOX 1473
MT. PLYMOUTH, FL 32776 SORRENTO, FL 32776 PR
R v s LGRS ORI Ao
31131 Overbyrpnk St
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
M4+, Plymouth, FL 20-0503372 Not Applcate
§p2-7 .-']/ W Co[t}mrk Zip Country 5. Certificate of Status Desired a gg' Z!esq:;?:‘;"o"ai
€. Name and Ad‘dress of Current Registored Agent 7. Name and Address of Now Registered Agent

Name
CLEMENT, G. EDWARD -

308 EAST FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
MOUNT DORA, FL 32757

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name ol registerac apant and titks if apphcabie (NQTE: Rogstansd Agem signatura faquirad when remstatng} GATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ) )
. After May 1, 2006 Foe will be $550.00 Trust Fund Cortribution. O  Added to Fees . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TMTLE D O petete TITLE [0 Change [ Addition
NAME MURRAY. JASON O SR NAME
STREET ADDRESS | 26443 SLEEPY HOLLOW STREET STREET ADDRESS
CiTY-ST-2IP MT. PLYMOUTH, FL 32776 CITY-ST.2IP
e D 3 Delete (i3 JChange [ Adgition
HAME MURRAY, CHRISTINA M NAME
STREET ADDRESS | 26443 SLEEPY HOLLOW STREET STREET ADDRESS
CITY-S1-2P MT. PLYMOUTH, FL 32776 CITY-S1-2P
ks [ Delete TILE [ cChange [ Aadition
NAME NAME
STREFT ADDRESS STREEY ADDRESS
CITY-ST-27 CITY- 51 2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREETAODRESS { STREET ADDRESS
CITY-ST-2I9 CITY-ST- 2P
TLE O petete TILE [ Crange  [J Addition
RAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P L. oV CITY-ST-21P
e {1 pelete TMLE [ change [ Aodition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS B T
CITY-ST-2IP . - CY-ST-2P .. k ’

12..} hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this fepon o supplemental tepant is true and accurate and that my signature shall have the same legal effect as if made under oalth: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address. with all other like empowered.

SIGNATURE: _ CIvuagtnay TV )uuna iy 03/10/a1s (352)383 -9y

mmmmmmmw@nmuﬁmmm Dayume Phone #
A



