FILED

=--  Feb 15, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000101057 (02-15-2006 90044 019 ***150.00

1. Entity Name

JBEARD INSTALLATIONS INC.

L s

Principal Place of Business Maiking Address
1812 VICTORY PALM DR 1812 VICTORY PALM DR
EDGEWATER, FL 32132 EDGEWATER, FL 32132
S HELHHOORA R G
Bl Tomoa. Bvenve.| (oAt Tomoxa hieny

Sulle. Apt. #. etc. Sute. A"' " ete. 01112006  Chg-P CR2EQ34 (11/05)

Cily & State City & State 4, FEI Number Appliad For
OY @)@Q&‘&\ F\-— DW\D“\&, F | - 31 "12.q | B Not Applicable
325&\_]\)(? Country é;&\_,[‘*- Country S_ET"E:EIE of Siatus Desired _ 0O Ei Zgn.:g;uonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

BEARD, JASON M 0500
EDGEWATER. FL 3213 ' %UM
EDGEWATER, FL 32132

Creenon@ Seennhy FL [ 584

8. The above named entity subimils this sialement for the purpese of changing its registered cifica or registered agenl o both, in the Stata of Florida. | am familiar with, and accepl!
the abligations of registered agent.

SIGNATURE
Sigralure, typed or ponted name of regestoréd agent and bl (| appkcable. (NOTE: Registered Agent sigrature required when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Enancing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1
e PVST [ delete TiTLE WYNSV D Change  [] adaitien
NAME BEARD. JASON NAME %mmw\
STREET ADDRESS | 1812 VICTORY PALM DR STREET ADDRESS \p 2)\0 X @‘\\)Q;
arv-si-2p | EDGEWATER, FL 32132 CITY-§T-2IF Q % v a0 T
TLE o [ delete TmE [JChange  [J Addition
NAME NAME
$TREEI ADDRESS ’ STREET ADDRESS
GIFY-SI-aP CITY-ST-2IP
TITLE 3 pelere TITLE O Change [ Addition
NAME HANE -
SIRLET ADDRESS STREET ADDRESS
Cily-51-21p CIfy-5T. 2P
TIILE O pelete TINE O change [ Addilion
NAME NAME
STREE! ADORESS STREET ADDRESS
CHy-SI-2P CITY-SI-2IP
INLE O Dealete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET AQDRESS
OIY-ST-2IP CITY-ST-21f
HAITS 3 petete ME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIly-S1-21P CIY-S1-71P

12. | hereby cerlify that the information suppliad with Lhis (iling does nol qualily for lhe examplions conlained in Chapter 119, Florida Slautes. | [urther cerlify that the mlormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or direcior

ol the corporation or the receiver or lrusieée empowered 10 execute this report as requlred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




