2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 18,2008 8:00 am

DOCUMENT # P06000052303

1. Entity Name

JOELS HOME ALTERATION, INC.

ecretary of State

04-18-2008 90052 008 ***150.00

Prircipal Placee of Buginess

5601 HAINS ROAD NORTH 5601 HAINS ROAD NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
us us

hlailing Adoress

TR

2. Pringipat Place

320 387"

of Businase - No PO, Box #

St .M

3. Mniling Addrass

3210 3970 St N

Suite, Apt. B, eIC, Suwile. Aot A eic.

ist MOORE CR2E034 (10/07)
City & Siate . City & State 4. FE! Numper Appiied For
51‘ rete. L S4.Péte. F i, 20-4679939 - Nat Apphcable
Zip Couniry Zp Country et ; $8.75 additional
. : . 5. Certilicate of Status Desired | A
33713 Pine llasg 33713 Pruvellas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent !

SAUTER, JOEL
5601 HAINS ROAD NORTH

MNamie o e ' —_
TOEL S H T F
Sireet Address {P.O. Box Mumber is Not Azcemiane)

1o 35ty SE, A

R

ST. PETERSBURG FL 33714 2z

c"yﬁf. Fe te,

Zip Code

FL 233713

B. The ancove named ectity suomiis his statement for the puroose of changing its reaisizied alfice or regisiered agen;, or coti, in the Swate of Florida.

L 5 A—

me chiligations ot regiciered

JoEL SAUTER

pert.

SIGMATURE

| am famitiar with. and accept

Y-46-08

Sgnature, tvped of proved panst f segpstzad sowel gl yie | aepi catia

A F Fe,ns eran Agord wyntae cegquee

5 wenan roirying DATE

9. Eleciion Camaaign Financing $5.00 may Be
Trust Fund Centibution. 1 Added to Fees

10. OFFiCEF‘S ANO DIPECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Deiete TITLE [ Change [ Aadition
HARE SAUTER, JOEL HAME
STREET ARDRESS | 5601 HAINS ROAD NORTH STAEET ADDRESS
CITY-51-21P ST. PETERSBURG FL 33714 CIy-ST-2IP
1} O pssle TLE [JCrange £ Aadition
NAME HAHE
STREET ADMRESS STREFT ADDRESE
El) S CITY-51-7IP
(113 [ Deiete THLE [T Change [ Addition
NAME HAME
STREET ADGRESS STAEET ADIRESS -
LiTY-ST- 2 CNY-51-219
{1 [ Detete THLE Cl Change [ Aatitun
HAME tEARAL
STREET ACCRESS STREET ADDRESS
SiY-ST-219 CHY-5T-2P
HITLE [ Desete TITLE [Jcrange [T Agdition
HAME HARE
STREET ADORESS STRELT AUDRESS
CHY-ST 20 CATY-S1- 21
E 3 beicle TILE [ Crange [ Acdition
NAME HArAF

7E] ADDRESS STAEET ADDRESS
SIY-3T-21P CITY -3 2P

12. | hereby certily that the intormaticn suppehed with this filking does not
indicated on this report or supplerren
Sl

Ot
if ¢l

wanged, o on

SIGNATURE:

an attachment wilh an address, with ail ciher like empoweren.

qual fy for the exerngtons contanad in Section 119, Flerida Statutes | furiner certity thad she intormation
is fruc and accurate ana thal my signaiure snall have (he same teg
the corperasion or tng recalver or frustee ampowered {0 Bxecule this report &x required by Chapier 607. Fizrida Swatutes: and that my name appears in Bluck 18 or Bleck 11

ftact as if inadc under oath; that | am an officer or director

H-E-0 & IR -YET-6397

I%/ S

TUHE AND TYPED OR PRINTED NAME OF S IGNING OFFICER OR DIRECTOR

Lua Naginme Phore e




