!006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED .

DOCUMENT +# P04000033767 Feb 09, 2006 08:00 AM
JERRY'S REMODELING & HOME REPAIRS, INC. Secretary of State
Principal Placa of Business Matling Addrass
48 S TALBOTT AVE P O BOX 692 -
e T ISR
2. Pnncipal Place of Business — 3. Maling Addrass
od, # AHIE O Box 692
Sule, Apt. # sic. Sule, Apt. #, elc. 1st MOORE CR2EC34 {10/05)
Ciy & Stats Tity & State ) 4. FE} Number | | appiies For
Mascotte  Fla. Descotte. o 42-1624102 [Nt Apptices
Zip . Country Zip Country . , 8.75 i
7, Ut tod Shides | 34753 5: Certificate of $talus Desired ﬁ/ J§ee Heqlfj‘f;ét"’“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- , - L/
gg%NT%lSBE g-?R-}} k\E!E Blreet Addrasg (P.O. Box Nsﬁeﬁ y&:??able)

MASCOTTE FL 34753 7_V / f'_?V

City FL Zip Code

8. The above named antity submits this statement Jor the purpoase of changing its registered office o registered agent, or bofli, in the State of Florida, 1 am famiiar with, and ace =
tre chiligalons of registereg agent

SIGNATURE eA LA QJ‘Z";O'T(I o = &13 /p L

Sighature Iypegat Brnled n tAegnlsmed ag ant and il 1 Apphcatie NOTE Registered Agert signature retiuured whe romslain } DATE
g { g g

FILE'NOWT FEE IS $15000 -
. After May 1, 2006 Fea Will Be 550,00,
Make Check Payabie to Florida Departiment of State

9. Elggiion Campaign Financing  $5.00 May
Trust Fund Contribution. [0 Added o Feas

1. OFFICERS ANG DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TLE P 1 Delete THRE 1 Change Ada
NAME STONE, JERRY LEE NAME UOoan04aea12

STREET ADDRESS |46 S TALBOTT AVE STRFET ADDRESS 2/ 20/06~H0063-00F 158,75
S-SR [MASCOTTE FL 34753 {TY-53- 7P

WL D [ Detete TRE [ Change 3 A4
Nawie STONE, JANICE HAKE

STREFT ADDRESS |46 § TALBOTT AVE STAESY ADDRESS

GMv-sT-2P | MASCOTTE FL 34753 CIFY 5T 2IP

TILE 3 Detete TIiLE [ Change T A%™
NAME KM _ e

STREET ADDRESS o ' T R st sooness _

CY-$T-2P Gy ST P

Hhi [ etete me O thenge ] A
NAME . HAE

STREET ADDRESS STRECT ADDRESS

Slry-57-2P ory-s1-29

TiE [ Detete e Ol Corge | L A
NAME NANE

STAEET ADORESS STHEET ADDRESS .

CaY-51- 2 CiTv- ST 7P

THE =T T M Change £ Aa”
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-7IP ’ Citv. §T- 2P

12. | hereby certify thal the information supplied with th(isiimné does not quahfy for the exemptions contained in Section 118, Florida Statutes. | further certify that the infdrenaie
midicated on s report o supplemental report is true and accurate and that my signajure shall have the same legal eftect as if made under cath, that | am an officer or dieci
of the corparation of the receiver or ustee empowerad to execule this report as required by Chapter 607, Plorida Stalutes; and that my pame appears in Block 10 or Block 1

it chapged, or on an attachment with an address, with ali other fike empowered.
- 52/3 /& L
4

SIGNATURE: _
/ (851 Daytime Phans ¥

E OF SIGRING OFFICER OR DIRECTOR




