FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000119655 02-05-2007 90103 026 ***150.00
1, Entily Name s
JAX HOME REPAIR & PAINTING, INC.
Principal Place of Business Mailing Address
4825 ANDROMEDA RD 4825 ANDROMEDA RD 600 11751
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
P [T G0N
Suite, Apt. #, stc. Suita, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
Cily & State . City & State 4, FEI Number Applied For
' - 20-3411104 Not Applicable
% Countey . Country 5. Certficate of Status Dasied [ gﬂig& Addiions!
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
K Name
.JENKINS, SONYAR
14825 ANDROMEDA RD ' Strest Address (P.0. Box Nummber is Not Acceptable)
. JACKSON,\_/ILLE. FL 32210
EEDENE S Ciy FL ] Zip Code

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

SIGNATURE <
ure. typed or prnted name o agont snd Lile if appicabl (NOTE: Registered Agen! sionabtura requirad whan reinkliling) DATE
FILE NOWH! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trusl Fund Contribution. 3 Added!to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PVP 3 Delete THE O cange [ Adsition
NAME JENKINS, AZEL G NAME
STREET ADDRESS | 4825 ANDROMEDA RD STREET ADDRESS
CITY-ST.Z1P JACKSONVILLE, FL 32210 cIre-S1-2°
TILE ST (] Detete TITLE Oicrange  [J Addilion
NAME JENKINS, SONYA R NAME
STREET ADORESS | 4825 ANDROMEDA RD . STREET ADDRESS
CITY-ST-29 JACKSONVILLE, FL 32210 chy-$T-28
TIMLE {0 petete L [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE 7 Detele ME [l change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2iP
e [ Detete TLE O cange [ Addition
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
CiTy-ST-21P cTy-ST-27
TILE [J ekte T O change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-$7-2IF

12, | heraby certify that the information supplied with this f|l|n§ doss nat qualily for the exemplions centained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this report or supplemental report is tue and accurate and that my signalure shall have the same lega! effect as if mada under oath; that | am an officer or diractor
¢l the corporation or the receiver or trustee empowered lo @xeculs 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 with agraddress, with all other like eghpower
SIGNATURE: /7/” /J g /-80-07 R70-007%

NA‘I'UI!E& TYPED QR PRINTED NAIIE OF r}NINO OFFICER OR DIRECTOR Data Duirytitve P 8




