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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 ANV

DOCUMENT # P05000101057

1. Entity Name
JBEARD INSTALLATIONS INC.

Secretary of State

Principal Place of Business

636 TOMOKA AVE
ORMOND BEACH, FL 32174

*Mailing Addregg=— - -

636 TOMOKA AVE
ORMOND BEACH, FL 32174
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6. Name and Address of Current Registered Agent

BEARD, JASON
636 TOMOKA AVE
ORMOND BEACH, FL 32174
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8. The above named entity submits this statament for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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(NOTE: Registored Agent signature roquired when reinstatng}
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After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

. 55.00 May Be
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BEARD, JASON

636 TOMOKA AVE
ORMOND BEACH, FL 32174
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that the information supplied with this fiti

12. | hereby certiig !
is repont or supplemenial report is true anéi

indicated on 1

changed, or on an attachment with an addrgss, with ail other |j

SIGNATURE: i o td

empowered.

does not quality for the exemnptions contained in Chapter 118, Florida Statutes. | further cartily that the information
i . accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trusies empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-/1-08 380 629-4935

BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dats Paytime Phone #
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