2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUM ENT #P07000122756

1. Entity Name

MJ

HOME REPAIR INC.

05-02-2008 90287 001 ***150.00

Principal Place of Business

7060 52ND STREET
PINELLAS PARK, FL 33781

Mailing Address
7060 52ND STREET

PINELLAS PARK, FL 33781
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6. Name and Address of Current Registared Agent

7. Name and Address of New Reglistered Agent

JACKIEWICZ, MACIEJ
7060 52ND STREET
PINELLAS PARK, FL 33781

Name

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

City

FL I Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or ragistered agent, o both, in the State of Flarida. | am familiar with, and aceept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed narme of registered agent and litle it applcatle

(NOTE: Registared Agan; sigraiure required whan reinsiating)

DATE

~= T FILE NOW!! FEE IS $150.00

~—-9:-Eieclion Campaign Financing -

$5.00'May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete Tme [Jchange [ Addilion
NAME JACKIEWICZ, MACIEJ HAME
STREET ADDRESS | 7060 52ND STREET STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST-2IP
e O Delete Ime [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 pelete THTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST- 7P CITY-ST-2P
TME [J Delste TIILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2P CITy-ST-2P :
TITLE O petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TILE [ pelete TOLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby ceartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true ant?

accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlicer or director
of the corporation or the receiver or trustes empowared to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an Reress, with all other like egnpowered.
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