-2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000146583

1. Enlily Narnme

JIMMY ROBERTS HOME IMPROVEMENT, INC.

02-10-2005 90042 011 ***150.00

Principal Place of Business

965 EAST, UNIVERSITY AVENUE
ORANGE CITY, FL 32763

Mailing Address

ORANGE CITY, FL 32763

965 EAST UNIVERSITY AVENUE

10015990

2. Principal Place of Business 3. Malling Address

L H\llm (TR IUIHNHIUHWII\

Suite, Apt. #, etc. Suite, Apt. #, etc.

02042005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
! 20 - /3/0 666 1 {Not Applicable
Zip Couniry Zip Country 5. Certilicale of Status Desired O geae‘ggqgf:éﬁmal
B “* ° B. Name and Address of Current Reglstered Agent B 7. Name and Address of New Reglstered Agent
E Narna
SPIEGEL & UTRERA, P.A. Timmy D Kogeers
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 - QG5 BT UWUiipgessry Do
City Zip Codte

FL

220 63

OLANC,  CIT Y

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accepl

the obligations o} registered agent.

O N

JImmMy

D, RoBeerrs

SIGNATURE

Signafe, tvuecﬁr printed same of regi agen and titke Il

{1IOTE: Aegisiered Agent signsturs required when renstaing)

1_,/)’/ 0

DATE

FILE NOWII FEE IS $150.00

After May 4, 2005 Fee will be $550.00 Trust Fund Contib

wion,

9. Electlon Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE PSTD 7 Delele THLE ; [ crange [ Addition

NAME ROBERTS, JIMMY D NAME

STREET ADDRESS | 965 EAST UNIVERSITY AVENUE STREET ADORESS

ary-si-2f 1 ORANGE CITY, FL 32763 CIY-S$1-71P

T1LE ] Delete VILE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CIFY-S1-2IP

TITLE [ Delete e [ Change £ Addition
~HAME . v e e e e e e HAME - - — emtm m Tt e - —

SIRFET ADDRESS STREET ADDRESS

CITY-sT-aP CITY-ST-2IP

HILE 3 petete TILE [Ichange [ Adtition

NAME HAME

SIREET ADDRESS SIREET ADDRESS

CIY-ST-2P CIY-Si-7P

TILE [ petete TILE ] Change [ Adgition

NAME HAME

STREET AGDRESS STREET ADDRESS

CHY-§T- 2P ClIY-5T-2P

TILE . 3 Delete TITLE I Change [ Addition

NAME '- ) HAME .

SIREET ADDRESS STREET ADDRESS

CITY-S1-ZP ciy-51-2ip

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centily that she information
accurate and that my signature shall have the same Jegal effect as it made under oath: that | am an ¢lficer or director
of the corporation or the receiver cr lrustee ampowerad (o execule this report as required by Chapter 607, Florida Statulss; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an:

changed, or on an atlachmant wil

Xaddress. with all other like empowered.
) [l i
L~ ‘/{

SIGNATURE:

-’f/o///o T (BR)PYF 22706

SIGNATUH?NO 'rw/lnon PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytire Phone #

L



