FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000142700 05-03-2006 90248 015 ***150.00
1. Entity Name
J P GENERAL HOME REMODELING INC
Principat Place of Business Mailing Address B 0 0 3 48 J b
740 NW 133RD CT T40 NW 133RD CT
MIAMI, FL 33182 MIAMI, FL 33182
ite, Apt. #, atc. ite, Apt. #, elc.
Sule. Apt.#, otc Sufe. At #. et 04302006  ChgP CR2E034 (11/05)
City & State City & State 4. Tl Number Applied For
"Z_,O_, S 66 l ol 7 Not Applicable
i Counts i iti
Zip ounry ap Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
PEREZ, JOSE A :
740 NW 133RD CT Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Sigrature, typed OF prnied name of regstered agant and nthe il apokcable {NOTE: Registerad Agent sipnalung requIred when reinstating ) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Fimancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P O pelere TILE [ change ] Addition
NAME PEREZ, JOSE A NAME
SIREET ADDRESS | 740 NW 133RD CT STREET ADDRESS
ciTy-§1-21P MIAMI, FL 33182 CITY-51-2P
TMLE [ Delete TITLE © [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TE O oelete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TItE (7 Delete T {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE 7 Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITy-S1-21P .
TIE £ Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
ol the corporation or 1he receiver or lruslee empowerad lo execuis this report as required by Chapter 807, Florida Stafutes; andfthat my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with her like empowered. [
SIGNATURE: ___ [ ¢ L)’ 20 /06 79&:) 2,9-6807
SIGN, ARDTYRED OR WG OFFICER OR DIRECTOR T / Date g " Daybme Fhone #

~J |



