2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P05000051424

1. Entity Name

J.F HOME REPAIRS INC.

04-03-2006 90383 028 ***150.00

bUVav sy
Principal Place of Business Mailing Address
3617 NW 35TH WAY 3611 NW 35TH WAY
LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309
s v LI R
Suite, Apt. #. elc. Suite, Apl. #, eic. 03272006 Chg-P CR2E034 (+1/05)
City & Stale City & State 4. FE! Number Appliad For
QD=3 bhb%%9 4 Not Applicable
Zig Country Zip Country Q $8.75 Additional

-

3 ifi f i
5. Certilicate of Status Dasired Fee Raquirad

§. Name and Address of Current Registered Agent

7. Name and Address of New Raglistared Agent

1
FLEUZEMA, JEAN
3611 NW 35TH WAY .
LAUDERDALE LAKES,£L! 33309

.

—1

Name

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The abave named entity submit:
the obligations of regi§tersd ag
e By

SIGNATURE \r .

s thjg’statarmepl for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(re. typed o printed name of registerad agent anct e d appicable. {NOTE: Registered Agent mgnahire requred when ranstang) CATE
. .\ }
 FILE NOWIIl FEE IS $150.00 9. Elaction Campalg_;n 5nancmg $5.00 may ge
AftorMay-1, 2006 00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIIE P O etete TITLE (Jctange [ Addition
NAME FLEUZEMA, JEAN NAME
STREET ADDARESS | 3611 NW 35TH WAY STHEET ADDRESS
CITY-ST-37 LAUDERDALE LAKES, FL 33309 CITY-5T-2IP
TiTLE {7 Detete Tme O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP
TITLE J oelers TIME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITy-51-2°
TIFLE [ oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE T Delete TIE O charge  [J Aadition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
FITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
eculs this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

E
Bss, with all glhér lika owered.

of the gorporation or the receiver or trustes g
changed. or on an attachment with an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




