2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 17,2006 8:00 am

PQPNUMENT # PO5000075550 . Secretary of State
. Entity Name .
02-17-2006 90078 031 ***150.00
JASON'S HOME REPAIR INC.
Principal Place of Business Mailing Address
10031 N 53RD ST 10031 N 53RD ST
T e ”"I[m m ||‘|’ |““ ||”“|ll| Ilm Il“Hlm I"l‘ I”l'l““ Il”“\“ l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’105)
City & State City & Stale 4. FEI Number 2 Applied For
0-A438660 oo
pplicable
Zip Country Zip Country

0 $8.75 additional

S. ifi t i
Cartificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZIER, JASON
10031 N 53RD ST
TEMPLE TERR FL 33617

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

_the obligations of registered agant.

SIGNATURE I%J Z 1efl-

Signalure, typad or ﬁh}um nmwmgrstemo agent and Lty Il appbeatie.

(NOTE" Ragslered Agent signaiure required when reinstalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP « O pelele TITLE _'Dp W change [ Addition
NAME ZIER, HASON NAME Zigt  JTASed
STREET ADORESS {10031 N 53RD ST smecTooniss | 0081 o, 5T 2P
CTY-sT-2P | TEMPLE TERR FL 33617 AR |7 474 ‘rg}. Fi_ 33 617
WTLE 7 peleta TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O Delete TTLE [ Ghange 3 Addition
NAME S A e ﬂiv,,* e o . e R
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O celete NLE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P i
TITE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P GiTY-ST- 7P
TILE O detete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P Ty -5¢- 1

12 | hereby certity that the informalion supplied with this filing does not qualify for the exempliens contained in Section 118, Florida Stalutes. t further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that |.am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addressfwith all other like empowered.
SIGNATURE: ZL»M C. Tt 0. Jier

@. agow [ 513) Jub-s00y

ﬁlATUHE AND TYPED rl TIN‘TEO MNAME OF SIGNING OFFICER OR DIRECTOR

Cate \ Dayhma Phone #




