2007 FOR PROFIT CORPORATION . : :
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P05000075550 Apr 30,2007 08:00 AM
1. Ently Name Secretary of State
JASCON'S HOME REPAIR INC. .
Principa! Placo ol Business Mailing Addross
10031 N 53RD ST 10031 N 53RD ST
A
i
2. Principal Place of Business - No PO Box # 3, Mailng Address
Sulle, Apt. #, elc. Suile, Apl. #, el¢. 15t MOORE CR2E034 (10’105)
Cily & State City & Slate 4, FEl Numbor Applied For
20-2930660 Not Applicable
e Country Zie Counlry 5. Cartificale of Slalus Desired [ ?i.ggqt.:?:dﬂional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nama
ZIER, JASON
10031 N 53RD ST Streat Address (P.Q. Box Number 1s Not Acceplable)
TEMPLE TERR FL. 33617
City FL | Zip Codo

8. The above namad enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registercd agent.

SIGNATURE
Signature, typad or prnied nama of regisiared agent and Liig ¢ Bpplicable (NDTE. Regisiered Ageni sQnnlure requyad whon ransiatng) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIIl Be $550.00 -
G Trusl Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
11LE DP 1 Detete TME . CJchange 3 Addilion ‘
HAME ZIER, JASON NAVE . JUQUJU@‘U?*?E{F?B .
SIRGET ADDRss | 10031 N 53RD ST SIREET ADDRESS 05/ BA0T-80023~024 150,00
CIFY-SI-2IP TEMPLE TERR FL. 33617 CITY-SI[- 7P
. (=] Delele TLE I crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST1-2IP
TLE [ Delete TIILE [JChange  [_] Addinon
NAME NAE . _
SIRET} ADDRESS STRELT ADORESS
ciy-sl-2p CITY-SI-21P
MILE [ Delete 113 3 Change [ Additien |
NAME NAME
SIALET ADDRESS STREET ADDRE S8
CIY-ST-ZIP CIrY-81- 2P ‘
TIHE O celete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-SI-7IF CIFY-S1-7IP
THLE [ pelete TIILE [J change [T Additon
NAME NAME
SIREET ADDRESS T SIREET ADDRESS
GITY- 8T-2IP CiTY-SI-ZIP

12. | hereby corlify lhal the information supplied with this filing does nol qualify for the exeamptions contained in Section 119, Florida Statutos. | further carlify that the infermation
indicated on this report or supplemental report is lruo and accurate and thal my signature shall have the samo Ieé;al offect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered lo executo this report as required by Chapter 607, Florida Slatutos; and thal my name appears in Block 10 or Block 11
if changed, or on an attach [ with an address w.i-lh all other like empowered.

SIGNATURE: bo. “{plomn .40(. 2 F007 §13- 3468-5094

fNATUF!E AND TVFED}J(’)RINTED NAME OF SIGNING OFFICER OR IHRECTOR Dnh{ Daytme Phone ¥




