--;_?'

FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

DOCUMENT # P05000150445 Secretary of State
1. Entity Name 03-15-2006 90113 042 ***150.00
JRS HOME IMPROVEMENT INC.
Principal Ptace of Business Mailing Address
8828 SKY VISTA CT. 8828 SKY VISTACT,
ORLANDO, FL 32818 ORLANDO, FL 32818
R R KA AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CRZEQ3M (11/05)
City & State City & State 4, FE} Number Applied For
5 q' 381 Eq 9:" Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirea | gesegesq ‘:dr:d'rﬁonal
8. Name and Addrass of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
SUNGA, RIONELL A
8828 SKY VISTACT. Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32818
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, yped or prnled name of regisiersd agem and Ltk | apphcate {NOTE. Regestarad Agent 5ignaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ Delete TITLE [ Change [ Addition
NAME SUNGA, RIONELL A NAME
STREET ADDRESS | 8828 SKY VISTA CT. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32818 CITY-ST-2P
TWLE VPS 7 Delete TLE O change I Addition
NAME SUNGA, ARLENE A NAME
STREET ADDRESS | 8828 SKY VISTA CT. STREET ADKIRESS
CITY-ST-7IP ORLANDO, FL. 32818 CIy-§1-2P
THLE [ Datete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-29
mE 1 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-ST-21P
TILE 0 elete TME [ Change [0 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-21P
TITLE O Dstete THLE ] Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this !iliné; does not duattfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statwtes; and that my name appears in Block 10 or Block 114
changed, or on an atlachme| ‘ ress, with all other like empowered.

Rionell A .Sumea MAROA 09,2006 4t-78

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytima Phones &

SIGNATURE:

A0




