. .=*+-—-2007-FOR PROFIT -CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000060050

1._Entity Name
JT'S INSTALLATION & MORE, INC.

Secretary of State

05-02-2007 90076 037 ***158.75

Principal Place of Business

1848 RITTER RD
LAKELAND, FL 33810

Mailing Address

1848 RITTER RD
LAKELAND, FL 33810

Busi - No P.O. Box #

2. Principal,Place
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8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TANNER, JOHN JR.
1B48 RATER RD i
LAKELAND, FL 33810

A
4
Name

Street Address (P.O. Box Number is Not Acceptable)

May 02, 2007 8:00 am

of the corporation or the receive
changed, or on an attachment

or trustee empowered i execute this «
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as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

OR DIRECTOR
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8. The above named entity submits this statement for the purpose of changing its registered of registered em, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. X
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‘ FILE NOWIII FEE IS $150.00 9. Etection Campeign "f'"“"ci"(gja $5.00 May 82
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. . Added to Fees \
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TMLE D 1 Detete TE [Crange [ Addttion
NAME TANNER, JOHN JR. : NAME
STREET ADORESS | 1848 RITTER RD STREET ADDRESS
Civy-ST-2P LAKELAND, FL 33810 CITY-ST- 2P
Tme D [ Delete TLE O change [ Addition
NAME TANNER, PEGGY NAME
STREET ADDRESS | 1848 RITTER RD STREET ADORESS
CATY-ST-2P LAKELAND, FL 33310 CiTy-S1-2p
TILE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TRE _ 1 Deiste TME [Clchange [ Addition
HAME HAME
STRE_E_! ;ﬂl}ﬂRESS = ~ _ STREET ADDRESS
LY-ST-2P CTY. ST 2P
THLE [ Delgs TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ Defete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP cify.st-2p
12. | hereby cem‘g that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




