i 2006 FOR PROFIT CORPORATION
ol ANNUAL REPORT FILED

DOCUMENT # P05000036017 Mar 17, 2006 8:00 am
- e Secretary of State
JOY HOME RENOVATIONS, INC. 03-17-2006 90125 032 ***158.75
Principal Place of Business Mailing Address
11 YORK CT 11 YORK CT L
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 :
F s 00T
Suite, Apt. #, elc. Suite, Apl. #, etc. 02142006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
20-2490457 Not Applicable
o Country Zip Couniry 5. Certilicate of Status Desired [Z/ Ei Z?q“::?:d“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES AYALA, LIONEL : :
11 YORK CT Street Address (P.0. Bax Number is Not Acceptable)
KISSIMMEE, FL 34758
City ) FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the Siale of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE — -
. Signaturs, typed or printed name of registered agen and titls f applicable. ¥ _ (NOTE: Heg\s?grad_ﬁgqnl‘sign?!urgffgx{\!edwnenlamslal\ng) L ; DATE ! e o
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TME D 7 Delete TIRE [Jchange [ Addition
NAME TORRES AYALA, LIONEL NAME
STREET ADDRESS | 11 YORK CT STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34758 CITY-5T-2IP
TME D 1 celete TITLE ] Change [ Addition
NAME MORALES MARTINEZ, LIZZETTE NAME
STREET ADDRESS | 11 YORK CT STREET ADDAESS
cmy-s1-2F . { KISSIMMEE, FL 34758 CITY-ST-21P
TLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-§T-21P
TILE 1 Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
“Cmy-ST-2IF CAY-$7-7IP
TITLE 1 Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS T . STREET ADDRESS
CITY-ST-ZIP - - - —_ - T CITY-ST-ZIP _, . - B
me.. | o= S - e YT Delete - TET LT[ TR L . . __[change [ Addition
NAME NAME
STAEETADDRESS | = - - . STREET ADDRESS
CTY- ST-ZiP oo R oomysrap o {e -

12. | hereby certify thal the information supplied with this ||I|ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftact as if made under oalh; that | am an officer or director
of the corporation or the recaiv irysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme | ather like empowered,
M 3y ol ypr-3%-1e8y

/
{ SIGNATURE AND TYPED OR PRINTED NIHE OF SIGNING DFFICE r DIRECTOR Date Daytime Phana #
LY

SIGNATURE:




