FILED
2007 FOR PROFIT CORPORATION Feb 26. 2007 8:00 am

ANNUAL REPORT

)
DOCUMENT # P04000020224 Secretary of State
1. Entity Name 02-26-2007 90065 025 ***158.75
J.L. HOME IMPROVEMENT INC
Principal Place of Business Mailing Address
17727 SUGAR PINE WAY 17727 SUGAR PINE WAY
MONTEVERDE, FL 34756 US MONTEVERDE, FI. 34756 US
e G OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112007 ChgP CR2E034 (12/06)
City & State City & State 4. FEi Numbper Appilied For
20-0682401 Not Applicable
Zip Country Zip Country - . $8.75 Additonal
5. Cerlificate of Status Desired * Fee Raquired
4. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
VAZQUEZ, JUAN L
17617 WINDY PINE ST Street Address (P.O. Box Number is Not Acceptable)
MONTEVERDE, FL FL
City Zip Code
P FL |
8. The above named erffity submits this statemen /tnt the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am fariliar with, and accept
the obligations istered agent. y / & ;
SIGNATU Al AN @ g%} Q —
/w-an lyped @ printad rarme of © q;é:nmui [NOTE: Registared Agort Signafure requred whon reneatng) DATE
{
9. Election Campaign Financing $5.00 may Be
Aﬁe:uaylw 'fl?;“o'l')TFFEil:lfl1:.9 'sssooo 00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelats e [J Change [ Addition
NAME VAZQUEZ, JUAN L NAME
STREET ADDRESS | 17617 WINDY PINE ST STREET ADDRESS
cily-$1-2P MONTEVERDE, FL 34756 4 CITY-S7-2P
me vP e ooite me VP Btenange [ Addtion
HAME VAZQUEZ IVANC - HAME VA-L eer J—z'/a,/\/ e
STREET ADORESS | 17617 WINDY PINE ST STREET ADORESS Svaa s, P aff LB
ofv-st-2¢ | MONTEVERDE, FL 34756 oY-51-2¢ AZ‘,,\ < 33
Tme O Delete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY- ST-2P CITY-ST-2IP
me O pelete TTLE Clchange [ Asdition
NAME NAME
'STREET ADDRESS STREEF ADORESS
oy-S1-29 CITY-55-2P
me 3 Detete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CGiTY-ST-2P
TE O petete TimE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST- 2P
12 i hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplements :'i*n Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of & powered to execms is report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 17 if
changed, or on an attachment with an.= dress with all powered.
- 2 — — £o-
SIGNATUR “9? = L= O P L5 e
/ mmmwmmmrsonﬁorm DIRECTOR Date Daytime Phone #

/ _/



