* ~"2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000087472

1. Entity Name
J & JHOME TECHNOLOGIES INC.

Principal Pace of Business Mailing Address :E{;i s o

2ATTNHGEETHANE— 2465 NUGLET-HANE—— 7! R

TAHARASSEE-FL—32303 TAEERHASSEEF32363—

z S AR A

D412 - | (_fe‘tﬂ\u\-\bf. 2912 -1 CJ(E‘)LQA'\—\D‘\-

Suite, Apt. #, elc. Suite, Apt. #, etc. 09022005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number ¥ | Applied For
Ta lahassed | FL t Mheseas  FL Not Applicable
Zip 4 Country Zip Country " . $8.75 Additional

39?’ o\ eon 2 9‘; o L on 5, Certificate of Status Desired | Fot Roquired

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama )

WESTER, JASON Deson \/‘FS)' i

2465 NUGGET-HAND— Sireet Address {P.0. Box Number is Not Acceptable)

TAEEAHASSEE 92303

a?qu-' | Creﬂ-eﬁ- Ve
Cil Zip Gode
" oMahassee  FL FL ] %3301

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 Florica. | am familiar with, and accept
the ohligations of begisterpd agent.

SIGNATURE L/ LA 9 -A-06

1€, typed or prifgTTEme ol registared agent and titie it applicakle. (NOTE:; Registerad Agent signalure required when reinstating) DATE
7

FILE NOWIlII FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. C  Addedio Fees corporation did riot receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cECr 5 petete e o o Change [ Addilion
NAME FEARNEEASON NAME _SOnnSa=E TS '95
STREET AODRESS |-435KETSONAVE- STHEET ADDRESS 053700 05 -~01028--006  ##150.00
CITY-S1-21P -MARIRNNATF32440 CITY-SI-2IP
e P O Detete TiLE Pres: dey / CEO “Pprange (] Addilion
NANE WESTER, JASON NAME Sason Weskes
STREET ADDRESS | 2465 NUGGET LANE sweeroneess § 2912 - | € resce"Dr
orv-stze | TALLAHASSEE, FL 32303 oS | ToMhattee FL 3230\
TMLE T O pelete TTE [ Crange [ Addition
NAME SMITH, CHARLIE NAME
STREET ADDRESS | 2465 NUGGET LANE STREET ADDRESS
CITY-83-21P TALLAHASSEE, FL 32303 CITY-SI-2IP
e ] Delete TILE [dcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete JILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dolets TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF CITy-ST-2IF

12. | hergby certily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an clticer or directar
of the corparation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, of on an atlachmeni with an address, with all other like empowerad.

Date

SIGNATURE:

Fay
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayure Phone ¢




