2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A
T Secretary of State

DOCUMENT # P06000089665

1. Entity Name
JTF RENOVATIONS, INC.

Principal Place of Business Mailing Addrass
365 RIVER OAKS DRIVE 365 RIVER OAKS DRIVE
QSTEEN, FL 32764 OSTEEN, FL 32764

0B

04262007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE Fa=Top I

20-5155285 Not Applicable
5. Certificate of Status Desired O ?:; ;Eq L’:\I?:;ﬂma'

6. Name and Addrass of Current Registered Agent

R RIVER DAKS DAIVE DO NOT WRITE
OSTEEN, FLORIDA, FL. 32764 IN THIS SPACE

8. The above named enlity submits this statemant 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
Signature, typad or prnted nama of regisisied agant and Litle If apphcabie. (NOTE: Registerad Ageni mgnahure reqused whsn reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campsign Financing $5.00 may Be - }__“;!Df:irjl]?g?,?ﬂ"} B )
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, L1 Added to Fees 05 22 07-80035~008 150, o0
10. OFFICERS AND DIRECTORS [
TIME P
NAME FRANK, JEREMIAH T

STREET ADDRESS | 365 RIVER QAKS DRIVE
CiTy-§T-21F OSTEEN, FL. 32764

TMLE VP

NAME LIBBY, JOHN J

STREET ADDRESS | 3507 PALM WAY
CITY-ST-2P SANFORD, FL. 32773

TIE T
NAME MALONE, DAVIDM

STREET ADDRESS | 920 MICHIGAN STREET
CITY-ST-2P SANFORD, FL 32773 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIly-81-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplernental report is true and accurate and that my signatura shall hava the same lagal effect as it made under cath; that | am an alficer or diracter
r trustes empowersd lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiv
ith an address gwith all other empowgrad.

changed, or on an attachmen

SIGNATURE:

MATURE AND TYPED OR PRINRED NANE O NG OFFICER OR DIRECTOR Oetn Daylime Phons #




