1

FILED

Apr 03, 2006 8:00 am
2008 PO PR OEIT CoTRoRATION ceretary of State

03— EEES
DOCUMENT # P04000155439 04-03-2006 90408 013 150.00
1. Entity Name
JAM HOME SOLUTIONS, CORP.
Principal Place of Business Mailing Address
7040 SEMINOLE PRATT WHITNEY 7040 SEMINOLE PRATT WHITNEY "
STE 25-56 STE 25-56 . 5 0 0 D 8 4 52
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 .
T e IECAEE G (AR B
Suite. AL #. etc. Suite. Apt. #. ele. 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1888224 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-ggﬁf:d‘“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent

Name

SCHWARTZ, MICHAEL A

2514 HOLLYWOOD BLVD SUITE 508 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted narne of regisiersd agent and litle il apphicable. {NOTE: Registarad Agani signature requirsc when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
AfterMay 1, 2006 Feeo will be $550.00 Trust Fung Contribution. a Added to Fees
10, : QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME O chaage [ Addition
NAME LANCE, JAMES G JR NAME
SIREETADORESS | 7040 SEMINOLE PRATT WHITNEY STE 25-56 STREET ADORESS
Cy-sv-ap LOXAHATCHEE, FL 33470 £ITY-ST-2P
THLE 7 Delete Ting [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-71P
TITLE [ elete TITLE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE 2 Celete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TLE [ cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-3P CITY-ST-2P
TLE [ Delete TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIrY-sT-21P CITY-57-21P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath: that | am an officer or director
of the corpetation or the receiver or trusies smppwerad to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, of on an attach it with an address, Yith all oth empowered.
SIGNATURE: & G /1o sy 43eas
‘,}ﬁmwue AND TYPED OR PRINTED NAME GF sly(nns ICER OR DIRECTOR ! - Das Daytime Phone #




