-

FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANRKUAL REPORT (AR)

DOCUMENT # P05000013244

1. Entity Name

JRM HOME IMPROVEMENT, INC.

ecretary of State

04-03-2006 90383 049 ***158.75

Principal Place ot Business

409 MANCHESTER ST.
BOCA RATON FL 33487

Mailing Address

409 MANCHESTER ST.
BOCA RATON FL 33487

2. Prncipal Place of Business

3. Mailing Address

T

Suite, Apt. 4, etc. Suite, Apt. #, etc

1st MOORE CR2E034 (10/05)
City & State City & Siaie | Number Applied For
é -' 370 35—05- Naot Applicable
Zi Countr 2i Counir -
© v P Ly 5. Ceriiticate of Status Desired o gge gesq::id(;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HCLDORF, HANS H
409 MANCHESTER ST,

Street Address (P.O. Box Number is Nol Acceptabie)

BOCA RATON FL 33487 -

City Zip Code

FL

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

SIGNATURE

Signature. yped or prnted name: of regisler@d agent ana Llie i applcinic (NOTE Ragisinrcd Agent signatun: requitnd when iminstatng) DATE

FILE NOW!!! FEE'IS $150.00: .
Aﬂer May 1, 2006 Fee Will.Be 5550 00 -
Make Check Payable to Flonda Départment of Statd -

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added ¢ Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [J petete TILE [(1Change [T Addition
NAME HOLDORF, HANS H NAME

STREETADURESS (408 MANCHESTER ST. STREET ADCRESS

CIFY-ST-2IP BOCA RATON FL 33487 CITY-ST- 21

TITLE [s) O Delete TITLE ] Change [ Addilion
NAME HOLDORF, MARIA, HAME

STREET ADDRESS | 409 MANCHESTER ST. STREET ADDAESS

CllY-ST-21P BOCA RATON FL 33487 CITY-ST-7IP

ME . e w m e - = -O-paete WL [Jchange ] Addition
NAME TAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIF CTY-ST-2IP

THLE 1 petete THLE [[J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the intormation supplied with this filing does not qualify for the exemplions contained «n Section 119, Florida Statutes. | further certify that the inlormation
gurate and tha

v signature shal! have the same legal etect as it made under oath; that | am an officer or director

indicated on this report or supplemental report IS lrue and
25 by Crapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11

Daybme Phono #




