FILED
2006 FORA':.I}SELTR%?,%';%RAT'ON Jan 17,2006 8:00 am

r of State
DOCUMENT # P05000073271 Secretary
1. Enlity Name 01-17-2006 90247 042 ***158.75
JM INSTALLATION SERVICES, CORP.
Principal Place of Business Mailing Address
6139 BLACKDAIRY RD. 6139 BLACKDAIRY RD.
SEFFNER, FL 33584 SEFFNER, Fl. 33584
RS v VORI AEAUA A A
Suite, Apl. #, eic. Suite, Apl. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
) =380 75@'4 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired/ b2} Eﬁsﬁ_giﬁfedci‘lional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

MARTINEZ, JORGE A
6139 BLACKDAIRY RD. Streel Address (P.O. Box Number is Not Acceptable)

SEFFNER, FL 33584

City F L Zip Code

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
- Sigrature. Iyppo of printed name of registered agant and Wile f applicabla {MOTE: Registered Agenl signalure required whan reinslating) DATE
{—"FILE NOWI! FEE 1S 5150.00__ ]| © Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pefete TILE [ change (7 Addition
NAME .° | MARTINEZ, JORGE A NAME
STREET ADDRESS | 6139 BLACKDAIRY RD. STALET ADDRESS
CITY-57-2IP SEFFNER, FL 33584 CITY-57- 7P
TITLE . | 8T [ pelete TITLE [J Change [ Addition
NAME MARTINEZ, ISABEL A NAME
STREET ADDRESS | 6139 BLACKDAIRY RD. ' STREET ADDAESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-S81-21p
TINLE 1 Delete TITLE [ change {71 Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-71P
TMLE [ Delete TITLE O Change [ Acditian
NAME NAME
STREET AODAESS . STREET ADDRESS
CITY-ST-21F N Cliv-§T-2i9
TTLE [ Delete TITLE [ change ] Aodition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY.ST-2IP CITY-ST. 21P

12. | hereby certify that the information supplied with this 1i|1n§ does not qualify for the exemptions contained in Chapler 119, Florida Statutgs. | further certify that the information
indicated on this report of supplemental report is true 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 corporation of the receiver of trustce empowered 10 execute this report as required by Chapter 607, Floridg/gtatutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an aftachi . with all other like empewered.
Aty 01 /0-0¢
J Date

SIGNATURE:

Daytime Phora »




