s | FILED
2 O R Repom ="' May 03,2007 8:00 am

DOCUMENT # P06000143494 Secretary of State
1, Entity Name 05-03-2007 90071 044 ***150.00
JACKSONVILLE HOME REPAIR, INC.
Principat Place of Business Mailing Address i )
4425 HONEYTREE LANE EAST PO BOX 551260 )
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32255
P T ST AV RRERG AR EE R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymbar Applied For
AOXE U39 NotAcpicati
Zp |- Country Zip Country 8. Cortificate of Status Desired 0 seae';iﬁdr:‘;"“""'
8. Name and Address of Current Reglstsred Agent 7. Nams and Address of New Raglstered Agent
Name
ANSBACHER & SCHNEIDER, P.A.
5150 BELFORT RD BUILDING 100 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE
Signature, ryped of printed nam of registerad Rgent end titie if applcabla, {MOTE; Ragrstaned AGant sigraiture requird when rendtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution, a Added to Feas

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete TITLE [ttenge [ Addition

NAME TSCHIMPKE, GLENN NAME

STREET ADDRESS | 4425 HONEYTREE LANE EAST STREET ADDRESS

cIy-81-2iP JACKSONVILLE, FL 32225 CITY-ST-2IP

THLE O Celate TITLE O crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-5T-2IP

TILE O Delats TiTLE (O chasgs [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TME 07 Delste TME O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY. $T.21P CITY-ST-2P

TLE U Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZP

e ] ] O Delete TITLE [ Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental repart is trye and acoy/#te and that my signature shall have the sarne lagal effect as if made under cath; that | am an officer or director

of the carporation or the recRiver or rustes empoKpred to & @ (hjs repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attacy 9}1 ith an address’

SIGNATURE: “ / 25/07 1641452

Daytiré Phone #

~J




