FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000052486 ecretary of State
1. Entity Name 04-28-2006 90207 045 ***150.00
J.P. HOME SERVICES T.H.P., INC.
Principal Place of Business Mailing Address
5645 COVE CIRCLE 5645 COVE CIRCLE
NAPLES, FL 34119 NAPLES, FL 34119
P SR LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR A0-f07 888& [ [Not Appicabie
Zp Country Zip Country 5, Cenrtificate of Status Desired [} ?eae.;fqa?:;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglstered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete e [ change [ Addition
NAME PHILLIPS, JOHN G NAME
STREET ADDRESS | 5645 COVE CIRCLE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-S7-ZiP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y- §1-1P CITY-ST-7IP
MLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CiTY-$7-2P CITY-ST-79
TIMLE O pelzte TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute (his seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with all like wered.
Ve - -~ — 7,
SIGNATURE: }J’K’ e e Sl Bl ps 4 XDE 235-5945857

?ﬁowrune AND TYPED OR PRINTED NAME OF uumnydrncsa OR DIRECTOR Data Daytime Phono #

4



