2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P07000100970

1. Entily Name

JAYLEE INSTALLATIONS, INC.

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90035 048 ***150.00

-3

Principal Place of Business
3116 VIA DQS

Mailing Acidress
3116 VIA DOS

ORLANDO FL 32817

ORLANDQ FL 32817

OO O

2. Principal Place of Business - No P.G. Box # 3. Malling Address
Suite, Apt. #, etC. Suite, 2pl. # eic. 1st MOORE CR2E034 (10107)
City & State City & State 4. FEi Number Applied For
,Z‘ - o8B T0o.246 3 Not Applicable
~ 7i ey
Zp Couniry “F Country 5. Certiiicate of Status Desired [ ‘E’g;’fq Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DRASKOVICH, MATTHEW W
2] sg (PO is Mot Aco
3116 VIA DOS Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
gE City FL | 2o Cove

B. The apove named ety submits this statement for the puroose of changing its registared office or registered agent, or Both, in the State of Fiorida. | am famitiar with, and accept

the ciligalions of registered agent.

SIGNATURE

Synelyre, lyped tr orered et A regstdzred aperlased Tte | appicatie.

{1OTE Pegiairied Agerd sOnrlsse resqurid wovn femsiabr g

DATE

8. Blection Campaign Financing
Trust Fund Contribution. [

$500 May Be
Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114

TITLE PVST O oetere TINE [ Change [ Aadition

HAME DRASKOVICH, MATTHEW W NAME

STREET ADDRESS {3116 VIA DOS STREET ADDRESS

CIY-S1-71 CRLANDO FL 32817 CIY-ST-2Ip

TiLE T veete e T Change [ Aadition

NAME HAMIE

STREET ADDRESS STREET ADDRESS

CITY-5T-21% CITY-5T-2ip

TITLE [ pelate TINE [ Change [ Addition
CAND - —_— _ o —— ___‘Efff e ——— e —_ .

STREET ADDRESS STREET ADDRESS

OITY-ST- 212 CITY-§7-21P

Lt O Dalete TILE [ Crange [ Addition

HAME HAME

STREET A0DRESS STAEET ADDRESS

LIy -ST1-219 CITY-51-2IP

THLE 3 Deiate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-21F CITY-S1-2IF

TIFLE 7 Deicte TILE [J Changs ] Addition

NAME NAME

SIREET ACDRESS STAEET ADDAESS

oIy -S1-21 CITY-ST- 1P

12. | hareby certity that the information suoclied with this fiing does nct gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormatior ”
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal eftect as if made under oath: that | am an officer or director
Gf the corporation or the recsiver or trustee empowered (o execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 14

if changed, or on an attachmem wilh an address, with ail other like empoweret

sk b, B2 o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Z-rf-28 o7 467

5 72~

Camw

Dawime Froce o




