'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # P04000018600 Secretary of State
1. Entity Name
JF & MB HOME IMPROVEMENT & LANDSCAPING, INC.
Principal Place of Business Mailing Address
685 0AK HOLLOW WAY 685 OAK HOLLOW WAY
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
o e AR A RH R
Sulte. Apt #, efc Suite. Apt. %, etc. 04132008  Chg-P CR2EQ34 (12/06)
Cily & Slate City & Stale 4. FEI Number Applisd For
84-1661320 Nat Applicable
Zip Caualry Zip Country &, Certificate of Status Desirad Od Eg.;;ag:;tional
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registerad Agent
Name
MATUTE, JORGE A ‘
685 OAK HOLLOW WAY Straet Addrass (P Q. Box Number is Not Agcaptable)
ALTAMONTE SPRINGS, FL 32714
City FL ’ 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Sipature. typed or prnted name of registaced agent and utie if apphcable, (NOTE, Reguterss Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing £5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TILE O Change [ Aadition
NAME MATUTE, JORGE A NAME
SIREET ADDRESS | 685 QAK HOLLOW WAY STREET ADDRESS
CITY-S1-2P ALTAMONTE SPRINGS, FL 32714 CITY-51. 219
THLE VP O Delstle THLE e - [ Change ] Addition
NAME BERRIOS, JUNIOR NAME i——
STREFT ADCRESS | 685 OAK HOLLOW WAY STAEET ADDRESS sl
CIY-ST- 2P ALTAMONTE SPRINGS, FL 32714 CITY-S1-2IP
TIE O detere TTLE C) change [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S1- 2P CATY-ST-2P
TILE ] Delete TITLE [ Crange [ Agdilion
NAME NAME
STREET ADDALSS SIRLET ADDRESS
CITY-ST- 2P Gy -§1-7P
TILE [ pelele TILE [CJ Change  [3 Aduilion
NAME NAME
STREET ADDAESS STRLET ADDRESS
CITY-$1-2P CITY-ST-2p
HILE ) Delste TLE C)cChange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P Cliy-§1-2IP

12. | hereby cerly that the information suppH6d with this tding does nol quality for the exempuons conlained in Chapier 119, Flonda Statutes. | further certify that tha infarmation
indicated on this report or supplements is‘,lrua and accurale and that my signature snalf have the sama legal effect as if made under oath: that | am an officer or director
of the corporauon or the ppceiver or trgs rEgyered 10 axacule this report as required by Chapter 807, Florida Statules: and thar my narme appears in Block 10 or Black 11 it

ehanged, or on an attac) s all other tike empowsred. /
. /V%ci/ (Ye5)265-25/0
R Cale O

Ino Pribne 2




