FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000000103 05-03-2006 90035 002 ****50.00

1. Entity Name

J & P CONTRACTORS, LLC.

Principal Place of Business Mailing Address sUUY4Y 39 q U
400 ISLAND WAY 400 ISLAND WAY
1604 1604
CLEARWATER, FL 33767 CLEARWATER, FL 33767
s T s (T R
Suite, Apt. #, etc. Suite, Apt. #, ete. 01182006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
8- 208855 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'gg]lﬁfggio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TSETSEKAS, HARRIET MEMBER
400 ISLAND WAY Street Address (P.O. Box Number is Not Acceptable)
1604

CLEARWATER, FL 33767

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE [JChange  [J Addition
NAME TSETSEKAS, HARRIET NAME
STAEET ADDRESS | 400 ISLAND WAY # 1604 STREET ADDRESS
Cmy-s1-219 CLEARWATER, FL 33767 CiTy-ST-2IP
TLE MGRM 7 Delete TILE [ Change [ Addition
NAME PERDIS, PEREKLIS N NAME
STREET ADDRESS | 927 LAKEHURST STREET STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33805 CITY-ST-ZIP
TILE MGRM 1 Delete TTLE [ Change {1 Adoition
NAME TSETSEKAS, CHARLES J NAME
STREET ADDRESS | 400 ISLAND WAY #1604 STREET ADDRESS
GITY-ST-2IP CLEARWATER, FL 33767 CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.4
CITY-ST-2IP CITY-S7-2P
TITLE 3 oelete TITLE : (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
TITLE i [ elete TITLE (7 Change ] Addition
NAME NAME 3
STREET ADORESS STREET ADDRESS B
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the infgfmation supplied with thigfiling does not gualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is ffue and accurate and th y signature shall have the same legal efiect as it made under cath; that | am a managing member or manager of the
limited liakility company of the receiver or trustee efhpowered to execute this report as required by Chapler 608, Florida Statutes.

NMoe ™ t/ /j.y/og

TMANAGER, OR AUTHORIZED REPRESENTATIVE Data

SIGNATURE:

BIGNATU# AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM

Dayume Phone #




