FILED

/2008 FOR PROFIT CORPORATION Mar 26. 2008 08:00 AN
. b *

. ANNUAL REPORT
DOCUMENT # P04000019079

1. Enuty Name

JIMMY BELVIN HOME IMPROVEMENT, INC

Principal Place of Business Mailing Agdrass
3282 EASTMAN AVE NE 3282 EASTMAN AVENE
PALM BAY, FL 32005 PALM BAY, FL. 32905

LT

02202008  No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE ra=Top Foeare |

20-0671628 Noy Applicable

. - 5. Cartificate of Status Desired a $8.75 Additional
. . Fes Required

~

6. Nams and Addrass of Current Reglstered Agent

BELVIN, JIMMY G

3282 EASTMAN AVE NE n % . DO; NOT WRITE.
PALM BAY, FL 32905 _ | TR AlN"'THls 'SPACE,

8. The above named enlity submits this statement for ine purposs of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with. and accepl
the obhgations of registered agent.

SIGNATURE o ) v
tr Signajure. typed or pantad narnme Of regisieced ageni 8na tite it appkcabls. {NOTE: Regstared Aganl Rignature required whan reinstatng) DATE - momme = = ot - =
T T T T D U o [ o e T T | i

- UUUUUL",_:_l TUTGD ™ ot -

Gaus N H

¢ FILE NOWII FEE IS $150.00 9. Esaction Campaign Financing $5.00 mayme | D4/03/08~30104-025 150.00 |
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 0 Addedto Fees '

0. OFFICERS AND DIRECTORS ] PN E , K R

TITLE PS ’

HAME BELVIN, JIMMY G

STAEET ADDRESS | 3282 EASTMAN AVE NE
CITY-S§1-2IP PALM BAY, FL 32805
THLE

NAME

STREET ADDRESS
CITY-S1-21

4

TITLE
NAME
STREET ADDRESS

| " DO 'NOT WRITE

o X . I . . 1

"IN THIS SPACE

TifLE

NAME

STREET ADDRESS . . .
_Cry-sT-2Ip T ’ o '

i i L

[P NGRS,

.

L - B _ o Sl A _ ‘
| namE ’ . . co o ] : '
! STREET ADDRESS - R ' ,
! CITY-§1-2iP T ¥ . et e o

i 12. { hereby certify thal the information supplied with this flling doas not qualify tor tha examplions contained in Chapier 119, Flarida Stalutes, } tutther certily that the information
¥+ indicaled on this report or supplemental report is irus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carparation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Flerida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowared.

+ .

SIGNATURE: ;Z%ﬂm- : 2 )a\\nc( 2O\ - - 239y
OF SIGNIRG OFFICER OR DIRECTOR T Dale Daytine Prone &

KATURE AND TYFED OR FRINTED

Secretary of State




