2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000081096

1. Entity Name
J R HOME IMPROVEMENT, INC.

Secretary of State

Principal Place of Businass Mailing Address
1527 W CROSSBEAM CIRCLE 1527 W CROSSBEAM CIRCLE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

A AR

01042007 No Chg-P CR2E034 (11/05)

Feb 14, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE ry=rrp T

20-1129877 Not Applicable
5. Cerlilicate of Status Desired 7y $8.75 Aadionai
Fea Required

6. Nome and Address of Current Registered Agent

1527 W CROSSBEAM GIRCLE DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printsd name of registered sgent and ntie If appacabie. [NOTE Registored Agant sipgnature rsquired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
F EE 1S $150.00 . ay
After “-Ey'fl?%lllﬂpFoo \?dfl b’: 3550.00 Trust Fund Contribulion. O  AddedtoFoss
10. DOFFICERS AND DIRECTORS |
TILE D
NAME CARVAJAL, ROBERTO

STREET ADDRESS | 1741 KAMLER AVE
CITY-S1-2P ORLANDO, FL 32817

TME D TITNNNE:
[HITN &
NAME CARVAJAL, JAIR ng,x%"".;}‘%]?p% I
STREET ADDRESS | 509 HISBICUS PL e
CITY-Si-2P ORLANDO, FL 32807

2l

007 158,75

TiE
NAVE

v DO NOT WRITE -

e IN THIS SPACE

STREET ADDRESS
crry-S1-2ip

TME

NAME

STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby cenify that the information supplied with this ﬁlin(? doas not gualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr mgowered Jo gxeaitte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an anachn:ay adgsdsy with al w empowered.
. 4 - RN
SIGNATURE: eS2H"

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phona #




