2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o May 02, 2008 08:00 AN

DOCUMENT # P05000099326 Secretary of State

1. Entity Name
JC SCREEN REPAIR, INC.

Pringipat Place of Busingss Mailing Address

IUAN HERNANDEZ JUAN HERNANDEZ
3383 ESTEY AVENUE 3383 ESTEY AVENUE
NAPLES, F1. 34104 NAPLES, FL 34104

L D O

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE O FoRTEa Y

20-3255912 Not Applicabla
' . $8.75 Aqaditional
&, Certificate of Status Desired O Feo Required

6. Name and Addrass of Current Registared Agent

HERNANDEZ, JUAN C DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

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 registerea agent

SIGNATURE
Signature. typed o printad name of registered agent ana ttle f applcanie, (NOTE Regstarsd Agent §ignalture (aquired when renstaing) DATE
F"-E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ T ARE T
TILE P (5729 MR—-R005%E-009 150, 1T
NAME HERNANDEZ, JUAN C

STREET ADDRESS | 3383 ESTEY AVENUE
CITY-ST-2IP NAPLES, FL 34104

TITLE VP

NAME CONDE, RAFAEL
STREET ADDRESS | 181 22ND ST. SE
CiTY-ST-2IP NAPLES, FL. 34117

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-2IP

TILE

NAME

STREET ADCRESS
GITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi n address. with all other like empowered.

smummgﬁ\ S _

P SIGRATIRE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Dae S Dayume Phone #

=




