2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

— Mar 10, 2006 08:00 AM
DOCUMENT # P94000046100
1. Eity Name Secretary of State
J & 5 IMPROVEMENTS, INC.
-T:‘;;\clpa\ Pﬁi-a-c; ;)t Business ‘ Maifing Addiess
3472 ABDELLA LANE P.C. BOX TB77
e o jmumnlmﬂm“m “m“m Im Iml mll ulu"mmmml"[
2. Principal Place af Business 3. Mailing Address
SUiTS,”Ap‘L #, eic. Buite, Apt. # olg, 15t MODRE CR2EG34 (TOKJSJ
Cuy & State City & State 4, 1 Number Applied Far '
u 65-0524067 ng Hopicalh
e Countsy Zip } Couniry 5. Certilicale of Status Desred [ gi;"i Adiona
y 6. Hame and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

_—1 Nare
gLE'}'SZZES!D‘é?EEF;_iQE : Steet Address (PO Box Mumbei is Not Acceplabisy
NORTH PORT FL 34287 I

City FL Zip Gode

8. Tha above namad entdy submils s stalerment for Ihe purpose of changiag its registered office or registered agent, or both, in the State of Florida. | am familtar with, and acbept
the aulgatians of registered agent,

SGNATURD

Ligrature fepedd on Doeted nerpe of segistered agent and ¥ 1l apoiicalie (NOTE Regpolotad Agevs SIQnaE FROuAFGE whets ramstancgl DATE

FiLE NOW!! FEE_ IS $150.00 .
After Way 1, 2008 Fee Wili Be $550.00 .
Make Check Payable to Florida Department of State

9. Blection Campagn Financing  $5.00 May Be
Trust Fund Caniibuton. T Added to Fees

K OFFSCCHS AND DIRECTORS . T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
FHILE PD 13 Gelete rmLE [ Change {7 Additian
MAMSE, RIESZER, JOSEPH A NAME
STRET ADURCSS | PO BIOX 7877 STRELT ADDRESS HNODNN452401
CH-ST-2P [NORTH PORT FL 34287 ' prsize | Ao/ A0R- 20031 -025 150,
[ e VD 7 paete T [Jehnge L] Addition
NAML RIESZER, MELISSA A HAME
STRELT ADDRESS (PO BOX 7877 STRECT ADDRESS
ClY-5i-80  |NORTH PORT FL 34287 GIlY-§1- 21
{ i 3 oelole SITLE 07 Cage {7 Addition
MAME Rave
FTACLT ADDRESS SIRLLT ADDRESS
tgv -S1-7 CHY-§T- 71
- R e p—
iy 7 peteia WHE I Change [T Addhtien
MY HAME
STRELT ADUHESS SIAEET ADDRESS
Gily-si-zp T -§7- IF
TIE (7 peete e [ Change T3 Adonion
NEME HAME
STHAEI ADDRESS STREET AGDRESS
oY - 2P CTY.5T. 28
TLE O oereie VL CChange {3 Aadition
NAME HAML
STRERL AOCRESS STRELT ADLRESS
CiTY-87-10 CITY-57-ZP

12. | hereby cenfy that the infarrmation supphed with this filing does not quality for the exemptions contained i Section 119, Flarida Statutes. | {urlher certfy that 1he miormatian
mdlicatad on Ihis report of supplernental report is true and accurale ano Tial rry signature shalt have the same 'egal silect as if rrade undac oatly; that | am an officer or direcior
ot the corparaton o1 the receiver or frustee empowered (o execute this reporl as required by Chapter 6G7, Floric?a Statutes:; and thal my name eppears in Biack 10 ar Block 11
If changed, or an an attachment with an address. with’all athar like empawered

SIGNATURE: A%ﬂ Wﬁmﬁcmoﬁ OIRECIOR ;C L /3‘ 6 L 3q / qJB "?37‘

Tty Dreviunp Brone #




