2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2008 8:00 am
DOCUMENT # P04000146583 5% Secretary of State

1. Enlity Name
JIMMY ROBERTS HOME IMPROVEMENT, INC. 03-31-2008 90042 048 ***130.00

Fripwipal Place of Business Maihing Address

965 EAST UNIVERSITY AVENUE 965 EAST UNIVERSITY AVENUE

SRR e R

Prinzipal Piace of Busmess - Mo PO, Box # A.Uﬁx hading Addrass

QeS Each Onie ﬂs,w Sume.

Sulte, Apt. #, e, Sune, Bt # eic,

—_ S0Um—L_

1st MOORE CR2E034 (10/07)

City & State Cily & State 4. FEi Mumber Applied For
Oownge (. ‘L. :Z / “amL_ 20-1810666 Nol Apsiicable

i ™ ouny z 5 o
4 VCounss "A, S&VY\L cantry 5. Certficate of Status Desired O $8.75 Acditional
3 7 3 L/LS . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ROBERTS, JIMMY D - — —
965 E UNIVERSITY DR Sueet Address {P.C. Box Number is Nat Acceptable)

ORANGE CITY FL 32763

v

City FL Zip Code

8. The above named entily submits this statement for the purpose of charging its regislered oitice or registered agent, or coln. in the Siate of Florida. | @m familiar with. and accept
the ciligalions ol registered agent,

SIGMHATURE

Sgntui, LDl O il tae M regetted naent aard e unplaatio, (POTE Regiatrnee AZLCE sa]mlire f@guren w000 [QIneihl gt DATE

FILE-NOW !+ FEE IS '$150.00
fter May‘l 2008 Fee Will Be $550. 00

Make Check Payable to FIonda,Departmem 01 State ‘

9. Election Camaaign Finzncing $5.00 may Be
Trust Fund Contibution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE PSTD ] C peiee TMLE [ Change  [J Sadition
HAME ROBERTS, JIMMY D . NAME

STREET ADDRESS | 965 EAST UNIVERSITY AVENUE STREET ADDRESS

oiy-sT-22 JORANGE CITY FL 32763 CITY-ST-20

THE 7 Deete TIRLE [ Crange [ Adition
HAME HAME

STREET ADDRESS STAFFT ADTRESS

oY-5T-21P UTY-ST-2F

ML {7 Dpete THLE {7 Change [ Addition
MAKE HEkAE .

STREET AURESS | - - SRR T T — — - —_— e
SITY-57-21 CITY-5T- 2P

THLE O pelete TITLE [ Ghange  [3 Addition
HAME . NAML

STREET ADGRESS STAEET ADORESS

SI-SI-2P GITY-3T-20P

TITLE 3 Deicte TITLE [ Crangs ] Asdition
HAWZ MEME

STREET ADDRESS SIREET £DORESS

ITY-ST-2° Clry-51-2I1

TITiE ] paiete TILE [crange 7 Addition
HAME HEME

STREET ADDRESS STREET ADDRESS

Ciy-s1.21p CITY-ST- 2P

12. | hereby cerfity that the intormation sunghied with this filing does net quality for the exernptions contaned in Section 119, Flerida Stawutes. | furtner certity that he infarmation
indicatzd on this report or supplemental report is true and accurate and that my signature shall have 1hs same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Block 11
if changed, or on an attachmentilh an address, with ail cther like empowered.

’

SIGNATURE: / /g /Z/@ 3//7 /04

SIGN RE ANVNPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cut Damo Frone =




