2007 FOR PROFIT CORPORATION ADr 27?5%51‘;)800 am

ANNUAL REPORT

DOCUMENT # P06000059488 ecretary of State
1. Entity Name 04-27-2007 90230 012 ***150.00
J.C.BUILDING IMPROVEMENT, INC
Principal Place of Business Mailing Address
823 SKY LAKE CIR 823 SKY LAKE CIR
¢ ¢
ORLANDO, FL 32809 ORLANDO, FL 32809
R S P RS R T |
Suite, Apt. #, etc, Suite, Apt. #, elc. 04192007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Applied For
LO-4 877767 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'zesqmﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTANEDA, JOSE M
823 SKY LAKE CIR Street Address (P.O. Box Numbey is Not Acceptable)
ORLANDQ, FL 32809
City FL | Zip Code

8. The above named entity submits this statemei

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. —

SIGNATURE ==

',.zvped or prntedt name of registered agzl arxd litke il applicable. (NOTE: Regesterec Agant signature required whean reinstatmg)
I
EILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
14, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P. O Deiete TIMLE [J Change ] Addition
NAME CASTANEDA, JOSEM NAME
STREET ADDRESS | 823C SKY LAKE CIR STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32809 CITY-81-2IP
TITLE O peiete TITLE [J Ghange  E] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T1-2IP
ME 7 petele e [1Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-31-2IP
TITLE [ Detete TILE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP
THLE 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE {1 Defele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered igyexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgs, wi her Iilgaem .

SIGNATUREN- / @al 22 v/ 2o/ 07

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date Dayiime Phone #

[}




