2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22, 2007 8:00 am

Secretary of State

PgnyCNLaJm':nENT # P0500003601 7 03-22-2007 90004 041 ***158.75

JOY HOME RENOVATIONS, INC.

Principal Place of Business Mailing Address Tvw o~ -

11 YORK CT 11 YORK CT

KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
[RRAREO AU m I A
e 01202007 NoGChg-P  GRZE034 (11/05)

4. FE! Number Applied For
20-2490457 Not Applicable
- ™ ; 5. Cettificate of Status Desired O gi'gesqﬁf:c;ﬁm'

6. Name and Address of Current Registered Agent

B .. DO NOT WRITE
FISSIMIER, T 5758 277 IN'THIS SPACE

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. 1 am familiar with, and accept
the obligations of regiatered agent.

SIGNATURE
Signatira, yped or printad name of registered agent and Lts i applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS —[
THLE D
HAME TORRES AYALA, LIONEL

STREETADDAESS | 11 YORK CT
CITY-ST-21P KISSIMMEE, FL 34758

TIME D

NAME MORALES MARTINEZ, LIZZETTE
STREETADDAESS | 11 YORK CT

City-ST-2iP KISSIMMEE, FL 34758

TITLE .
HAME

il .- . _.DO-NOT WRITE

ol s N TH'S SPACE,

TILE

NAME

STREEF ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
Cny-gr-2Ip

12, | hereby certity that the information suppiied with this filing does not qualify for the exemptions cantained in Chapter 418, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an olficer or director
of the corporation or the raceivel &1 trusiee empowered to Bxecute 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 attachment an address, with all other like empowered.

SIGNATURE: /M : {é%z

(/SIGN.A‘I‘URE AND TYPED OR PRIATED NAME OF SIGNING OFFICER Ol ECTOR Date Daylime Prone »




