2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P05000119655

1. Entity Name

JAX HOME REPAIR & PAINTING, INC,

ecretary of State

04-10-2006 90304 042 ***150.00

Principal Place of Business Mailing Address UUURZIVUY

4825 ANDROMEDA RD 4825 ANDROMEDA RD

IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

R v DTN R B
Suite, Apt, #, etc. Sulte, AptL. #, ete. 01162006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For

9?0 - ? q‘ I[/ 0‘-{‘ Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O g‘g‘zgl’:f;:“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JENKINS, SONYAR
4825 ANDROMEDA RD
JACKSONVILLE, FL 32210

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named entity submits this stat t far the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligath istered agent. - o
SIGNATUR >
- Signature, tvp?‘v printad nam% registered agent anl tile it apoiicabie. (NOTE: Regislerad Agant signature reguired when reinstating) DATE
rd
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
i PVP O velete THLE [ Change [ Addition
RAME JENKINS, AZEL G NAME
STREEI’ ADDRESS | 4825 ANDROMEDA RD STREET ADDRESS
Ciy; ST-29 JACKSONVILLE, FL 32210 CITy-57-2p
TILE ST O Delete 1Me ~[OcChange [ Addition
HAME JENKINS, SONYA R HAME
STREET ADDRESS | 4825 ANDROMEDA RD STREET ADORESS
CiTy-§3-2p JACKSONVILLE, FL 32210 CITY-ST-ZIP
TME [ velee TTLE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-Si-2p
TIME 3 vetete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CITY-57- 2P
TLE [ pelete TMLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-51-7P CITY-57-2P
TIMLE [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualfy for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporalion or the receiver
changed, or on an attac|

SIGNATURE:

an address, with all.ether lik powered.

/1% ton)

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

274 007 2—

snsrm‘uym TYPED 0|

RINTED NAME OFUGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




