2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR}

DOCUMENT # P04000146583

1. Enuty Name

JIMMY ROBERTS HOME IMPROVEMENT, INC.

Frincipal Flace of Business

865 EAST UNIVERSITY AVENUE
ORANGE CITY FL 32763

Kaikng Address

ORANGE CITY FL 32763

_955 EAST UNIVERSITY AVENUE

2. Prncipal Place of Business 3. Mailling Aadress

QLS Frotbnikedityaye Soime
Suite. Apl. #f, ele. Suile, Apt. #, atc,

FILED
Feb 15,2006 08:00 AM
Secretary of State

MR

1st MOORE CR2E034 (10/05)
City & State Cily & Stata 4. FEI Nurmber " lApplies For
orawas iy, Xf Elne. ™! 201810666 Bt
H o : R
3257 7ES }CO!SQ{MS O op l Country 5, Cerlificate of Status Desied [ ?ese :?q g:é‘f“a‘

6. Name and Address of Curfent Registered Agent

7. Name and Address of New Registered Agent

ROBERTS, JIMMY D
965 E UNIVERSITY DR
ORANGE CITY FL 32763

Mame

Straet Address {P.O. Box Numbst is Not Accepiable)

City

ﬁ_’_’[m_

the obligations of registersd agent

SIGNATURE

8. The above named entity submits thug statement for the purpose of changlng its registared oflics or registerst agent, or boih, in the State of Florida. | am famifiar with, and ac?ept

Sigonture, lyped o praited name of regswrad agen! and wile 4 apphoable

{NOTE Regsiered Ages sgnahis requiisd when semstalng) CATE

. -FILE NOW!! FEE IS 818000

- ARter May 1, 2006 Fes Wil Be 555
_ Make Check Payable ta Flatida Départatent ot

et S 2

9. Elsction Campaign Financing $5.00 may br
Trust Fund Contibution. [ Added to Feas

10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PSTD O veizte TIE O3 Change [ Ace
NAME ROBERTS, JIMMY D NAME
STREET ADORCSS |95 EAST UNIVERSITY AVENUE STREET ADDRESS HOAOO0435136
| Crrstar | JORANGE CITY FL 32763 cy-s1-2 NR2/PS AR A3~ 1S
TIRLE 3 elete R L] Change L3205
NAME MAME
STREET ADDBESS STREET AODRESS
CiTY-§T-219 GUIY-§7-ZiF
oL {3 Oglete THLL O Change (A
MNAKE . MARE
STREET ADDRESS STREEY ADDRESS
Ciry-S§t-7p Lry-51-2p
wIE [ gelete SIRE O henge  [acre
NAME HARE
STHEE} ADDRESS SYRELT ADDRESS
CIFY-57-2P CITY-55- 0P
T {73 Desete e Cltrangs [ pssi
NAME NAME
STREET ATDRESS STREET ABDRESS
GilY-s1-21P CIFY.ST-21P
TRk 1 poete TILE £} Change At
NAME NAME
SIREL Y ADDAESS STREC] ADDRESS
CITY-S¥-2If CATY-51-20

at the carporatian ar the recelver o rUSea em
if changed., ar an an attachment with an address, with alt other fike empowered.

SIGNATURE:

bepndte

12. { hereby cartily that the intormation supptlied with thus tilng daes not gualily for the exemptions containgd i Saction 119, Flenca Statutes. | furiher ceny thal Ine informanon
indicated an this report of supplamertal report is tue md accurale and thél my sigrature shall have the same legal effec! as if made under oath, that § am an officer or direcipr
Ted 10 execule this repon as required by Chapter 807, Porida S1atutes; and that my name appears it Block 10 of Block 11

Sil
1/73/ ot " 775-7y4




