B

ANNUAL REPORT

2007 FOR PROFIT CORPORATION v

FILED
Secretary of State

DOCUMENT # P06000105538
EDWARD JONES HOME AND OFFICE IMPROVEMENT
AND REPAIR, INC.

04-23-2007 90057 036 ***150.00

Pongipsl Place of Business Mailing Adgress
2055 S. FLORAL AVE. 2055 S. FLORAL AVE.

#99 #99
BARTOW, FL 33830 US BARTOW, FL 33830 US

2. Principal Placa pf Business - O. Box ¥
2055 S Gonal ke,

a Mﬂllmg Address
S. Foeat, Pue .

OO0 i

AT i

04122007 Chg-P CR2E034 (12/06)

City & Sparg Ciy & Stae 4 F EI Number Apglied For
L}Vbjﬂu) p : WL ﬁ(L : O— 53(2 B002. Not Appicable
Country Zip Cougt . . . 5875 Additiona)
q)z ﬂ) T (,\f 3363’ 0 dgﬁ 5. Certificale ol Status Desired oo 2u Hmuim;
6. Name and Address of Curroni Regisiorad Agent 7. Name and Addross of New Reglatared Agont
RSt Nama
JONES, EDWARD =57
2055 S. FLORAL AVE.” " Sireel Addiess (P.0. Box Number is Not Acceplable)
#9399, -
BARTOW FL 33830 —
e~ City FL | Zip Gove

- the ‘pbiigationg ol registerad agént,

8. Tha above namod entity submits this statement for tha ourposa of changing its regisiered oftice or registered agent, or both, in the Siate of Fiorida. | am lamifiar witn, and accept

SIGNATURE

SigrEhus, DEO OF PRNARD N OF rEQ

agent ana Me |

{NOTE: Rngrsi 60 AQON| LONELN OIS whh Jenk sing ) CATE

—r -

FILE NOWIN FEE 1S $150.00

. Aftar May 1, 2007 Foo wIII be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. ] OFFICEHS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O peee BiLE O Change | Adostion
HAME JONES, EDWARD LT

SIREET ADORESS | 2055 S. FLORAL AVE ., #99 STREET ADDRESS

Y- 51-21 BARTOW._ FL 33830 Ciry-51-28

RTLE VvsT [ Deee e Ocnrge 3 Aazticn
NAE JONES, HOPE NARY

SIREFTADORESS | 2055 S. FLORAL AVE.. #99 STREET ADDRESS

CHYy-ST-21P BARTOW, FL 33830 CIry-si-2p

TILE ) Deleze e O Change [ Adeition
NAME N

STREET ADDRESS STREET ADDRESS

cify-sl-ap CIrY-51-2P

UiLE 3 e nie [Dcnege [ aasition
HAME NAME

STREET ADORESS STREET ADDAESS ~ - -

eiy-51- 2 B - B ¥ cnv.st-zp

THE O beiete WTLE [ change [ Adanion
NAME NAME

SIREE § ADDRESS STREET ADCRESS

Y- ST- 2P cy-SI-0F

nig [ Delete TITLE O Charge 7 Adaition
NAME HAME

STAEET ADDRESS SIREET ADORESS

CITY-51-2P Cmy . S1- 2P

indicatad on this repost or supplerpentakep :r g
ol the corporation or the receivef, F
changed, o on an ailachre A

g othee like empowerso,

SIGNATURE:

12, | hereby cerily that Ihe information susplied with lms fiing does nol quatity for Ihe exemptions contained in Chapter 119, Florida Siawstes, | lurther cenily Ihat (he information
and accurate and rhal my signalure shall have Ina same legal etlect as il made under oath: that | am an officer or direcror
g0 execute ihis report as requirec by Chaoter 607, Figriva Siaiuses: and that my name appears in Block 10 or Block 11t

9 Aa;/ov

LUF SUGHING OFFICEA OR DIRECTOR

Cayhmi Prong &

Onlnr ¥

Pyl lo Flowrd o

o = VRN 2 W N

Dept of Shatc

“Popaco/o S5 38

May 11, 2007 8:00 am



