FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

5/
ANNUAL REPORT - Secretary of State
DOCUMENT # P04000159318 g % 05-02-2005 90423 020 ***150.00

1. Entty
JR'S PRECAST & HOME IMPROVEMENTS, INC.

Principal Place of Business Malling Address
360 N ORANGE AVE 360 N ORANGE AVE 86018737
UMATILLA, Fu 32784 UMATILLA, FL 32784
T s 0

Suite, Apt. ¥, atc. Suite, Apt. #. elc. 04292005 Chg-P CR2E034 {10/03)

Clty & State i Clty & State 4. FE! u'nber q 3 3 ‘f Applisd For

- . S g Not Applicablg
w NS Wil e Couesty 5. cémtu:aw osausoeses [ 875 Asiional
8. Nama and Add of Current Regl d Agent 7. Name and Addreas of Nsw Registered Agent
R Name

SMITH,-MELVIN :JR - i :
360 N ORANGE AVE Strect Address (P.O. Box Number is Not Accepiable)

UMATILLA, FL: 32784

¥

City FL [ Zip Code

8. Tha above named enmy subsmits 1hig statsmen lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
tha obilgatons of registered agsant.

SIGNATURE

ﬁm«.m?mmﬂ@“wm!ﬂhlm. {NOTE: Registersd AQent signatyfs feauired) when reinsiating) DATE

9. Election Campalgn Financing $5.00 May Bo
FILE NOWTH! FEE IS $150.00 v ¥
Aftor May 1, 2005 Fee Wl?l bo $550.00 Trust Fund Contribution. O  Acdedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0] Deiets TRE O crange [ Addition
NAME. SMITH, MELVIN JR NAE
STREET ADORESS | 380 N ORANGE AVE STREET ADORESS
CrY-ST-2P UMATILLA, FI. 32784 CITY-ST-ZP
TnE [ oeets TME Dl change [ Addision
NAE NAME
STREET ADDRESS STREET ADDRESS
cY-s1-ziw- CirY-ST-2¢ ‘
me O Deree e i O Chage [ Addition
NANE NAME N
STREEY ADDRESS STREET ADORESS z
CMy-5T- 0P cme-S1-2w .
TmE T Detats me [JChange [ Addition
NAME NAME
SIREFT ACHESS STREET ADORESS
erg | — - - EIUVONS IR % U P — e .
INE 0 Deiets e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-5T-2P
e O Detete e CIchange [ Asdition
NAE . NAME
STREET ADORESS STREEY ADORESS
Cy-sT-o7 cy-51-0°

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated In Section 1190?’3)&). Florida Statules. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as H mads under oath, inhat | am an officer of girector
of the corporation or 1he racelver or trustee empowerad Lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an ahachment with an address, wigh ell other ilks amy ad.

SIGNATURE:

MB&N’\ ’&MJL ?4 QN 5/4afos 32449293



