2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000081096 Mar 14, 2008 08:00 2
1. Enlily Name
o Secretary of State

J R HOME IMPROVEMENT, INC.
Prircipal Place of Business Mailing Acldress
1527 W CROSSBEAM CIRCLE 1527 W CROSSBEAM CIRCLE
T T Hll“ll’ m ||m I’I” "m "M ||m IMHW m I|N| ‘l”l W"’ " ’"’
2. Principal Plage of Business - No P.O. Box # 3. Mailing Addross

Suile, Ap # et Sorte. Apt #, uro. 1st MOORE CR2E034 (10/07)

City & Siate City & Siaie 4, FEI Numper Appiied For

20-1129877 Nl Applicable
o Couriry Zr Soanry 5. Certlicale of Status Desived ﬁ ?g'ggqﬁf’gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$5A2%VVAVJéthS%BBlEE?\1I:\?C|RCLE Sireat Andress {P.O. Box Number 1 Not Acoepxabie)

CASSELBERRY FL 32707

City FL Zipy Code

8. The aoove named snuly submits this statement for (ha puroose of changing its registerad affice or registerad agent, or oot in the State of Flonda. { am familiar with. and accepl
the coligalions of registe:ed ageni.

SIGNATURE

SRS b G o] e e OF s g aae Laset ule farplcac {NDTE Registans AGert riitalune AIarne wiatt «um it g, DATE

9. Bwction Camoaign Finarcing $5.00 May Be
Trust Fund Contiibution. [ Added to Fees

a'Depal me’ijﬁ‘b}f State

'

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peer TLE _ [ Crange {3 Addstion
NAME CARVAJAL, ROBERTO HAME o MengoossaeRn
STREETADDRESS | 1741 KAMLER AVE STREET ADDRESS D401 AUG-H0054-008 152,75
CITY-ST-71P ORLANDO FL 32817 CiTY-GT- 2P
TITLE D [J veee TIRE D Change [ Addition
NAME CARVAJAL, JAIR HAKE
STREET ADDRFSS | 509 HISBICUS PL STRFEY ADDRFSS
cv-sT-28 | QRLANDO FL 32807 CIry-§T-2P
nmE [ Deete TLL ] Change [ Addition
NAME HAME
STREET ADGRESS STAEET ADTIRESS
ITY-$1-2P CITY-5T- 21
MiE [ Detete fIMLE O Change [ Addition
NAME NAME
STRELT ADDRESS STAEET ADIRLSS
Oy -5T- 212 GITY-31-2IF
TILE O peele TLE 3 change [ Addition
HAME AL
SIREEY ADDRERS STRCET ADDRLSS
CITY-81-21F CIry-si 2
TITLE 7 oo TIMLE [OJCrarge [ Adcition
NEME NAME
STREET ADDRESS STAECT ADTAESS
GITY-S1-70 LITY-5T- 20

12. | hareby certity that the information suoplied with mis filing doas net qualily for the exemetons contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplerrental report is lrue and accurale and that my signature shall hava the same legal ettec: as f maage under oath: that | am an officer or direclor
of he corperation or the receiver of trustee empowerad to execute this repor s 1equired by Chapter 6D7. Fleorida Statutes: and that my name appears in Block 13 of Block 11

it changed, or on an attashmepiwith an add% with ail ciher fike empoweren,
SIGNATURE: cﬁé&‘ (2

AGHATGRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Law [ERTRUTL N CUSULE §




