APPRUYE
. . 2006 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT

Mi G 27
DOCUMENT # P04000087472 06 APR 23
1. Entity Name gy nr Siﬂ-l[
H H IES, INC. SECRETARY OF S1all
J & JHOME TECHNOLOGIES, INC ]‘ALLAHASSEE»“LU?‘HL'
Principat Place of Business Maiking Address
2912-1 CRESCENT DR 2912-1 CRESCENT DR
TALLAHASSEE, FL 32300 TALLAHASSEE, FL 32301
s T e VAR A EATMCAR MO0
Suitg, Apt, #, stc. Suite, Apt. #, stc. 04102006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
Ole-1ILEYZ Not Applicatle
2ip Couniry Zip Country 5. Ceriificate of Status Desired O ?g';gg:ﬂ"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WESTER, JASON

2612-1 CRESCENT DR Straet Addrgss (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

the obligationg of ragisterad agant.

SIGNATURE Son. D WVester Owne- /_P( s d o /étfo L{LZS,OCD

8. The above namad antity submits this stai enlﬁ)r e purpose of changing ils registered offica or registered agent, or both, in the State of Horida. | am familiar with, and accept

Siprature. typod o prinoed rarme of regrsterad agens and tile if applcable. [NOTE: Registored Agant sgraturs required when reinstating)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bg
Aftor May 1, 2006 Feo will ba $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME PCEQ ] petete e [ Change [ Addilion
NAME WESTER, JASON NAME
STREET ADDRESS | 2912-1 CRESCENT DR STREET ADDAESS
CITY-5T-2iP TALLAHASSEE, FL 32301 GITY-§T-2IP
THLE S 1 Delete LE [ Change ) Addition
NAME SMITH, CHARLIE NAME
STREET ADDRESS | 2912-1 CRESCENT DR STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2P
TILE [ Delee TITLE [ Change  [] Addition
RAME . :;‘;Emms SOOO7YI3Ssl 7Y 0
STREET ADDRE i SE-~-0L2--018  #150.0
CITY-ST-20 CITY-5T-22 05/04/06--01013~-013 1
TTE 3 Detete Tine 3 change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TIME 1 pelete TME [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
ThE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualily tor the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corperation or the recei r trustes gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed, ¢r on an attachms, th an addgfess, with all other like smpowerad.
yhslo,  (esd)spaua9

SIGNATURE: -
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #

l

Fad

D)



