FILED
2006 FOR PROFIT.CORPORATION
ANNUAL nEPog'r_ (AR) Feb 16,2006 8:00 am

DOCUMENT # P05000007156 Secretary of State
1. Entity Name 02-16-2006 90050 025 ***150.00
JLD HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address o .
5103 TANGERINE AVE. 5103 TANGERINE AVE. ' =
e e HII"III m Hm IH,’ ||”“|”; II”I IIVl IIm ’Im ”HI IIHI Iil‘““’ ’II‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Nymber Applied For

ﬁ:ﬁ*;/ 3570/ Not Applicabte
Zio Country zp Counity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
- - Name -
1¢g¥gogA¢£ngvDR #16 Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937

City FL Zip Code

8. The above named entity submits this statermerm for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signadure, lyped of preded name ol regisiered agent and tille il apphcatile. (NOTE: Regsiered Agent sigrature rawrad when rensiaing) DATE

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution.  [J Added to Fees

a Sta
OFFICERS AND BIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

CTNE [ 4 O palete TTLE [ change () Addilion
NAME DEPALMA, JASON NAME

SIREET ADDRESS [5103 TANGERINE AVE. STREET ADDRESS

CrY-ST-2P  JWINTER PARK FL 32792 CITY-ST-2P

TTILE VP [ Dalete TIiLE DOl Change [ Addilion
NAME BOUND, WILLIAM R HAME

STREETADORESS |5103 TANGERINE AVE. STREET ADDRESS

Crvy-sT-21P WINTER PARK FL 32702 CITY-ST-21P

TE o o Cooae g _ . - Tl Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

THLE {7 Delete TiTLE [ Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TILE [T pealete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ pelete TITLE O change [ Addilion
NAME NAME

STREE? ADDAESS STREET ADDRESS

CITY-§F-2IP CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: % /)AL~ 2’/ ;:é 107 -5A4 /08

i glcnnune AND TYPED DR PRINTED NANE GF SIGNING OFFICER OR LIREGTOR Dayuma Phone #




