FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

DOCUMENT # P05000129167 03-27-2006 90282 026 ***158.75
t. Enlity Nama
BJ REMODELING INC.
Principal Place of Busingss Maifing Address
614 ALTONRD 6514 ALTON RD
B o JNEH R SR AT T
2. Principal Place of Business 3. Mading Addrass
Swite, Apl. ¥, etc, Suite, Apt, #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stale City & Stale 4, _FE) Numby Appiied For
QO" §883333 Not Applicable
Zip Country Zip Couniry - $8.75 Additional
&. Ceftificate of Status Desired j}l’ Peo Romired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont

~Name
%IMEELE-I»ZC’)SER%IAM]N R Straat Addiess (P.Q. Box Number is Not Acceptanie)

WINTER SPRINGS FL 32708

City FL l Zip Code

8. The above named enlity submits this sfatement for ihe purpose of changing ils registered olfice o registered agant. of doth, in the State of Florida. 1 am lamyiar with, and accept

the obligations of regislered agont.

0

SIGNATURE

Soppranora, fypucdor poanen name ol tggmugred om0 W6 | aoucatia NOTE Ragmicion AQene S.Onanve reung whish rénsiTivg} DATE
s -FILE NOWNiTFEE 1S $150.00.

i, - After May 1, 2006 Fee Will Be $550.00-
- Make Check Payable to Florida Départmient of State-:

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J  Added to Fees

10, QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NRLE .| [ Delele WLE Cichange [ Addiion
HAME JIMENEZ, BENJAMIN R NAME
SIREET ADDRESS (614 ALTON RD STREET ADQRESS
Cy-si-ap  [WINTER SPRINGS FL 32708 Ciry-S1- 20
miE VP O pelete WL Clcrance  [J Adaition
HAME HALE-JIMENEZ, JACOUELINE HAME
SIREET ACDRESS 1614 ALTON RD STREEF ADDRESS
On-5-70 - [WINTER SPRINGS FL 32708 CIrY-57- 2P
T 1 Delete— nnL . DO Change [ Addilion
NAME NAME
STREET ABHMRESS STREEN ADDRESS
Cry-si-2p chy-SI- 2
ILE O Deete RILE Ochange {J Addition
NAME, NAME
SIRELT ADDAFSS SIRETT ADDRESS
Ciry-ST-1P CIrY-ST- e
s 1 petele WL O crange  [J Adoliion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-51- 2P CAY-ST-2IP
me [ Detete e [J Crange [ mgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-st.2p CITY.SI.2IP
12. | hereby cenify that the ntormation supphed with this liling does nat quality for the exemplions contained in Section 119, Florida Statutes. | turther cerlity thal the information
mdicaled on this report or supplemental report is true and accurate and thal my signatyre shall have Ihe same egel eftect as if made under oath; thal | am an olficer or direclor
of the corporation or the receiver or rustea empowered 10 exacute this report as recuited by Chapier 607, Fonida Staiutes; and (hat my narne appears in Block 10 or Block 11
it changed. or on an attachment with an aadress. with all other ke empowered.
' — /
SIGNATURE: ch.uq Jac quelne bele - Jimenez, 3[:5/:00&. Y0} 392-3NS |
nn{:niéwr:n m%&mmcr’smwiﬂm [zt Daynme Phone ¢
7 -




