FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000119655 BTy 04-28-2008 90365 046 ***150.00
1. Entity Name
JAX HOME REPAIR & PAINTING, INC.
Principal Place of Business Mailing Address
4825 ANDROMEDA RD 4825 ANDROMEDA RD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 .
A LT TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE| Number Applied For

20-3411104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENKINS, SONYAR.?
4825 ANDROMEDA RD Streat Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familter with, and accept
the obligations of ragistgred agent,

e
o

SIGNATURE A
[ Signgire, typed o printed name of registored ageni and lite i spplicabla. {NOTE: Regisiered Agant signature raquired when ranstaing) DATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5,00 May Be G
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees . BTy
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVP [ oelete TE [ change [ Adgition
NAME JENKINS, AZEL G NAME
STREET ADDRESS | 4825 ANDRCOMEDA RD STREET ADORESS
CiTy-87-21F JACKSONVILLE, FL 32210 CITY-ST-2IP
TIMELE ST O pelete TImne [ Change {7 Addition
NAME JENKINS, SONYA R NAME
STREET ADDRESS | 4825 ANDROMEDA RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FI. 32210 CITY-ST-2IP
TITLE [ Desete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CHTY-ST-2iP ,
TIME i O pewete TiTiE [ Change  [Y Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE ) Detete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITy-5T-0p I >
FIILE C Delete TIILE €71 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2IP CITY-ST-21P

12. | hereby certity that tha information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with ga address, wilh all other like el ered.
— -
SIGNATURE: %/é éve// A il Og
Cate

NATUREARD TYPED CR PRINTED umzl\or surfma ofFICER OR CIRECTOR

Daybme Phona




