FILED
2006 FOR PROFIT CORFORATION Jan 25, 2006 8:00 am

DOCUMENT # P05000013919 Secretary of State
1. Entity Name 01-25-2006 90033 042 ***150.00
JIMMY'S EXTERIOR FINISHES, INC.
Principal Place of Business Mailing Addrass
P.0.BOX 1710 P.0. BOX 1710 ,
DEFUNIAK SPRINGS, L 32435 DEFUNIAK SPRINGS, FL 32435
. |
N N AT
Suita, Apt. #, atc. Suite, Apt, #, etc, 01182008 Chy-P CR2ED34 (11/05)
Ciiy & Stale City & State 4. FEI Number Appiied For
. _ A0-23254A49 Not Ppicat
Zip Couniry Zp Country S. Certificate of Status Desired 0 ggggmm‘
6. Name and Address of Current Registered Agent 7. Nams and Address of Naw Reglistered Agent
Name
MESSER, JIMMY
184 BRADLEY DR. Street Address (P.O. Box Numbaer is Mot Acceptable)
DEFUNIAK SPRINGS, FL 32435
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appicabie. (NOTE: Regstare Agem cignatss required when reinstating) DATE
. FILE NOWH FEE I8 $150.00 8. Eloction Campaign Financing $5.00 may Be
" After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, 0O Added to Foes
- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TmE P [ peteta FTLE Ochnge [ Asdition
NAME MESSER, JIMMY RAME
STREETADDHESS | P.O. BOX 1710 STREET ADORESS
CY-ST-ap DEFUNIAK SPRINGS, FL 32435 CITY-ST-2P
TIRE . O Deleta it [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TmE O pelete Tme Ocenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2P CITY-ST-2P
e [ pelete TTLE [ Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-1P CHY-ST. 2P
TLE O Delete me [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-ST-2°P
TIME 3 palte THLE O cCtange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-2P cy-s1-2p

12, 1hereby certify that the information supplied with this fi lg\g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report of supplemental report is irue 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 cerporation or the receiver or trustee empowered 10 axacute 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 attachment with an address, with all other like empoweared.

SIGNATURE: (1) o e M0 N2 0N isfow 802059

HATURE‘ AND "PEKWDMDFWMOFHCEHORDMECI’OR Date Daybme Phane #




