FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000018600 : 04-02-2007 90055 004 ***158.75

1. Entity Name
JF HOME IMPROVEMENT CONTRACTORS, INC.

Principal Place of Businass Mailing Address q 0 0 q 8 0 2 3

685 QAK HOLLOW WAY 685 QAK HOLLOW WAY

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 _

E T O3 WAL EAR AR AGAC A A
Suite, Apt. #, elc. Suite, Apt. #, tc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

. 84-1661320 Not Applicable
Zip C?gntry Zip Country 5. Centiicate of Status Desirad K Ei- ;g“?trﬂ:(;uonal
6. Name and Agddress of Current Registered Agent 7. Name and Address of New Registered Agent

- T Name

FONSECA., LUIS SoRGE A MATLTE

685 QAK HOLLOW WAY Street Address (P.Q. Box Number is Not Acceptable)

-ALTAMONTE SPRINGS, FL 32714

685 OAR Hollow wWAY |
WLrarodTE SPRINGS FL ‘%&o%elq’

8. The above named enlity s

o

-t the g_btigations f ragister
SIGNATURE f\‘l wh g

mits thi slftemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Jorce A MATUTE 3 /oo Vo

:San'fufpod'ur pnryﬁd name of registered 2gent and tue f appicable, (NOTE: Ragisierad Agent Snature (8QuUired whan rainstatng)
v B
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD [ peiete TILE ’P T S i B change (3 Additian
NAME MATUTE, JORGE A NAME
STREET ADDAESS | 685 OAK HOLLOW WAY STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST- 2P
TITE SD XX Delete L [JChange [ Acdition
NAME FONSECA, LUIS NAME
STREET ADORESS | 685 OAK HOLLOW WAY STREET ADDRESS
CiTY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE TD ELDeJele TILE {7 Change  [] Addilion
NAME MATUTE, LYDIA NAME
STREET ADDRESS | 685 OAK HOLLOW WAY STREET ADDRESS
CiTY-3T-2P ALTAMONTE SPRINGS, FL 32714 ciy-s1-2IP
TITLE O Detete e Change [ Addilion
NAME NAME
STREET ADCRESS STREEY ADDRESS
CIrY-S1- 2P Ciry-ST-21IP
TLE [ Detele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2IP
TME [ perete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this liling deas not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further gertify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director

of the corporation or the receiver or trusteeEMpowpred 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmgnt with an add all othar like eampowered,
SIGNATURE: IM JorRGE A MATUTE 5/l /0b (4572958510

V4 A
flcm’.ia: AND I\Eﬁﬁ_taum:c.umu OFFICER OR DIRECTOR are Oatytere Phone ¢

U 7



