N FILED

. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000070375

1. Entily, Name

JMP INSTALLERS, INC

Principal Flace of Business Mailing Address
1360 NW 30 STREET 1360 NW 30 STREET

MU, FL 33142 MAM) FL 33142 Lo 650:19330 :

e S— O IO

Jun 19, 2006 8:00 am

05-22-2006 90044 023 ***150.00

Suite. Apt. #, eic. Suite, Apt. #. etc. 04252006 Chg-P CR2E034 {11/05)
City & State Cily & Siate 4. FE] Number Applied For
0" 4@ 3 lf 3 é 5 Not Apgpiicable
Zip Country Zip Country 5. Certitcate of Status Desired [ -gz.;z ::dr:;lbnal
6. Nama and Addrasc of Current Registerad Agemt- 7.-Name and Address of New Reglstered Agent- - -
Name
PINEDA, JUAN M
1350 NW 30 STREET Sleet Address {P.0. Box Number is Not Accepladia)
MIAMI, FL 33142
_ City FL l Zip Code

8. The above namad eniity submas Ihis staiomany lor tha purpose of changing ils registered office or registered agent, or both, in the Staie of Aorida. | am lamidiar with, and eccent
the obligations of registerad agen: 2

S{ENATURE <
Saprat. v ped T DAmI Fae O CegteioU agerd and Lie i sokic sl IHOTE: Pagiuirted Agent winsbus radured when emsliirg! DATE
FILE NOWI!! FEE IS $150.00 8. Elestion Campaign Financing o $5.00 may Be
Aftar May 1, 2008 Foo will be $550.00 Trust Funa Contribution, Aaded 1o Fees

10. - CFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e -|psT O Deine TME [ change [ Addilion
HAME | FINEDA, JUAN M WAME

SIEEI ADORESS | 1360 NW 30 STREET STREE! ADDRESS

cirv-st.nr MIAMI, FL 33142 CiY-ST-2P

ML [ Detete e O cnange [ Aadition
NAME '_ NAME

SIREET ADORESS STREET ADDRISS

cry-51 e CITY-51-2P

e O Dedete TILE O cmnge [ Axdilion
AWE NAME

SIREL] ADDRESS SIREET ADDRLSS

alv-sr- 20 cre-s1-ap -

10LE O Debetn WL [ Change [ Acttion
MNAME NAMVE

SIMEE| ADDRESS SIREET ADORESS

Olr-S1.0F Cire.S3. A%

nng [ Deleta UL O change [ Aucition
NAME NALE

SIREET ADDRESS STREET ADORESS

Cnt.S1-4p : CiTY-S1- 2P

kL O Dexte e O otange [ Actiticn
NAME NAME

SIREET ADDRESS STREET ADDRESS

am.st.oe CITY-ST-2P
"$2. | hetaby certily that the information supplied with this liing does not qualily fer the exemptions conlaned in Chapter 119, Florida Statutes. | further certily that the information

incicated on this repor of supplemenial report is lue and Beowrale and thal my signafure shalt have the same legal eflect as if made unaer oatn; that | am an officer or girecior
of the corporation o7 the recever or trsy
changed, of on 2n aliacl

ampowersd [0 exacute this repdn as required by Chapier 667, Florida Sianstes; and thal my name appears in Block 10 or Block 11if
ass, wilh all ika empowgred.

O TYPED OR FRINTED NAME OF BiGNING oéu{mm ?A ﬁ//éﬂlﬁ 7/%




