2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P06000114716

1. Entity Name
J & R HOME INDUSTRIES, INC.

05-03-2007 90050 047 ***150.00

Principal Piace of Businass Mailing Address e
4375 SW 10 PLACE 4375 SW 10 PLACE
#106 #106
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
B RO A A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

[/t Not Applicable
Zip Country Zip Country " A $8.75 additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHAMBERLAIN, JOSEPH

4375 SW 10 PLACE

#106

DEERFIELD BEACH, FL 33442

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

City

FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed! name of registared agent and titla il applicable.

{NQTE: Registered Agent signature reguired when relnstating) DATE

FILE NOWIl! FEE 1S $150.00 8. Election Campaign f\nancing $5.00 May Be

After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O vetete TIME [JChange  [] Addition
NAME CHAMBERLAIN, JOSEPH NAME
STREET ADDRESS | 4375 SW 10 PLACE, #1068 STREET ADDRESS
GITY-ST- TP DEERFIELD BEACH, FL 33442 CITY-ST-2p
TIME O peete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SF-2P CITY-ST-ZIP
TILE 1 Defete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21p CITy-ST-2P

12. | hereby certify that the information supplied with this filin, (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
8x or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v 28] 0% (@sd) 540 -0aq]

indicated on this report or sygplemental report is true an
of the corporation or the re
changed, or on an attachmi

mMth gh address, with all othepjke empowered.

E OF SIGNING OFFICER OR DIRECTOR

Dale nmPrmea

TEY TS O S



