FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000140758 04-24-2006 90436 045 ***150.00
1. Entity Name
JAMAR HOME SCLUTIONS, INC.
Principal Place of Businass Maiiing Address ) . B“
4069 CROCKERS LAKE BLVD. 4069 CROCKERS LAKE BLVD. . |
#2813 #2813 o 400508 . .
SARASQTA, FL 34238 SARASOTA, FL 34238 ) :
T g DA DA O M
2544 Orchard (ur| Or |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
ity & State City & State 4, FEI Number Applied For
North Dort, FL orth Port, EL 20-1799870 Not Appicabie
\Zam_"{o‘z ?g i C(E?gfq ZI%‘/A ?? CO&WSYQ 5. Certificate of Status Desired O ?i'giaf:gi"“a'
§. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
' Nama
ey oy, JOHN M Street Add 0. Box Nymber is Not Acceptable)
LA . treet res. .0. Box Number is Not Acceptable
ggg‘?scROCKERS KE BLVD jg‘fj 3;’, ﬁ rd Ot

SARASOTA, FL 34238

™ North Pyrt FL | 5%y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed of printad name of registeiod agent and tile i applicable (NOTE: Ragistoraa Agont nignatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. @ AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PRES 0] petete TiTLE Tchange {1 Addition
NAME ANTHONY, JOHN M NAME f’l d
STREET ADDRESS | 4069 GROCKERS LAKE BLVD, #2813 -STREET OORER | 4 42‘ Orenard Cir
cmr-sizp | SARASOTA, FL 34238 hepvstze | No Port, FL a4a¥
TITLE vP 3 etete TITLE [thange  [J Addition
NAME MARTIN, SUSAN R NAME l’l
STREET ADDPESS | 4069 CROCKERS LAKE BLVD. #2813 o\ 284y QrchardCur
cv-s1-2p | SARASOTA, FL 34238 Q crvesize ‘North Pﬂr‘fn Fo ay 142
TISLE [ oelete THLE ] Change [ Additien
REME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S3-21P CiTY-$1-2P
e [J Detete TME [ Change [T Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TNLE [ pelete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CAY.ST-2P
TITLE O detete TILE [J Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-ST-21P Giry-sT-29

12. | hereby certify that the information supplied with this filing does not quatify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemenial repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmerpvnh an address, with all other like empowered.

SIGNATURE: Marird /) 5106 /- 345y,

ATURE AND TYPED QR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytima Phore #




