L - FILED
2007 FOR PROFIT CORPORATION Apl‘ 20, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000101057 Secretary of State

1. Enlity Name
JBEARD INSTALLATIONS INC.

Principal Place of Businass . Mailing Addrass
636 TOMOKA AVE 636 TOMOKA AVE . .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

LR

03252007 No Chg-P CR2E034 {11/03)

DO NOT WRITE IN THIS SPACE pa=rop. AopedFo

20-3172918 Not Applicable
" ; $8.75 additional
5. Certificate of Status Desired | Fae Required

6. Name and Address of Current Registered Agent

836 TOMOIAVE DO NOT WRITE |
ORMOND BEACH, FL 32174 ) IN THIS SPACE

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

SIGNATURE i
Signature, typad o printed name of registerad agant and bils f applicable. (NOTE. Registered Agent s:gnatura requirad when reinstatng) DATE
X 8. Election Campaign Financing $5.00 may Be
Aﬂer ”I-Ey’:?vzvl;ltlﬂ':;elselzlfl.'lfg 25050_00 Trust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PVST
NAME BEARD, JASON
STREET ADDRESS | 636 TOMOKA AVE
CiTY-81-2iP ORMOCND BEACH, FL 32174 ¥
loooonpieser
me | 05/01/07-A0080-008 150, 00
STREET ADDRESS
CIFY-ST-2IF
TIILE
NAME

gt - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Tiee
NAME '
STAEET ADDRESS S o B
Y- 5121 CL -

12. | hereby certily that the information supplied with this fiIing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall nave tha sama leqgal effect as if made under oath: that Y am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this raport as reguired by Chapter 807, Fiorida S1atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an'attachmem with an agldress with alt pther like ampowered.
j H18-077  3%(G3-HY

SIGNATURE:
EIGMTUWMD TYFED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phone ¢

o

7



