FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000135733 ' 2> 04-04-2005 90089 047 ***150.00

1. Entity Name

J & B HOME REPAIRS, INC.

Principal Ptace of Business ‘ Mailing Address . o u " 3 3 3 54

6005 N. WICKAM ROAD, UNIT M12 6005 N. WICKAM ROAD, UNIT M12
MELBOURNE, FL 32940 MELBOURNE, FL 32940 -
e v 00T M
Suite, Apl. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & Siate City & Stata 4. FEI Number Applied For
ﬁ/ﬂ/ﬂ 7&3 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desirad O ?eae;esq :;f:;ﬂonal
- 6. Name and Address of Current Registered Agent 7. 'Name and Address of New Regiutered Agent
Name
BRUNER, JAMES E -
6005 N. WICKAM RQAD, UNIT M12 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City FL | Zip Code

8. Tha above named entity submils this statement {or the purpose ot changing its registared cffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agant and tite if applicable. {NOTE: Ragisiered Agent signature requirad whon reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST O pelele TTLE [ Change [ Addition
NAME ) BRUNER, JAMES E NAME
STREET ADDRESS | 5005 N. WICKAM ROAD, UNIT M12 STREET ADDRESS
CITY - ST 24P MELBOURNE, FL 32940 Ciry-si-2P
nLE ] Delete iIMLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
1TLE 3 Deleta TTLE (O Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-29
TITLE [ Detete TME [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TmE [ oelete TITLE (i Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cy-sI-ap CITY-ST-2P
TILE 3 pelets TITLE O Change (] Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CIIY-ST-2IP CITY-51-2P

12, | hareby ceriify thal the information supplied with this filing does not qualily for the exemption stated in Seclion 118.07(3)(i), Florida Statutas. I further certify that the information
indicated on this repant or supplamental report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustes empowered lo executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowarad.
SIGNATURE; Tames € 33los  3y227-50/8

PRINTED NAME OF BIGNING OFFICER OR DNRECTOR

SIONATURE AND TYPED




