2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

1. E~iy Name

INC.

DOCUMENT # P07000021013

G & J THE 3 R'S REMODEL, REPAIR, YOU RELAX,

Prircipal Place of Businass

4639 CLASSIQUE DRIVE
SARASOTA FL 34243

Mailing Artdress

4639 CLASSIQUE DRIVE
SARASOTA FL 34243

FILED
Jun 04, 2008 8:00 am
Secretary of State

05-02-2008 90117 050 ***158.75

66013248
- [RGmRNT R RA 0 CSHmERm AL

2. Prngipal Place of Buginess ~ Mo P (. Box #

3. .Mailing addiass

Sure, Apt. w, eic.

Sutle, Apt. #, 0ig.

1st MOORE

CR2E034 (10/07)

City & Siate Ciwy & Staie 4. FE! Number Applied For
AO~ 8‘ Lf 51 / "fé Not Applicable
Zp Countty Zip Corantry - . $8.75 additional
5. Canificate of S1a1us Dasireq @' Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
LILLER, GEORGE R ——
; ’ Taet A 53 (P.O. 1 i Al
4533 CLASSIOUE DRIVE Straet Address (P.O. Box Number ia Nol Acceptabie)
SARASOTA FL 34243
- T Ciy FL Zip Cove

8. Tne avove named antity submitg
the oligations of registerad agenrs

1:5 &alemen! igf the purpose of changing ils registered aftice or registered ageni. or cott, in the Siate ol Fiorida. | am familiar with, and accept

SIGMATURE —
XY Ty, bpnd or n:mdn-.:\-w IO RPTRL 4 HE L IWGTE FeguiAmg AZorl vunilse wepreps o romr rinte gt DATE
RN, X
ﬂ;u.uiyﬁ?wm'FEE‘S 150.00 9. Eieclion C:nmaai_r{n Finareing $5.00 may e
N, l( P“aw o Trust Fund Contribution. [J Added to Fees
11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
P 3 detete TnE I Change  [J Aadition

! LILLER, GEORGE R NAME
STREET 200RESS | 4639 CLASSIQUE DRIVE STREET ADORESS
CINY-S1- 2P SARASOTA FL 34243 <ity-51-2p
put3 VP [ oeiete nILE Octhange [ Anition
NeHE LILLER, TOMMIE J HaME
STREFT ADDRFSS [4639 CLASSIQUE DRIVE STREET ADXAESS
QITY-31-21P SARASOTA FL 34243 CITY-ST- np
nRE 0T Deete MILE {3 Crange [ Addition
HAME HAME _
sTeeApgRess | T T T 77 - T~ STHEET ADDRESS | - T - = - -
CITY-S1-2P CIy-51- 2p
e T ] Diere TiLE O Change [ Addition
HaME BRME
STREET ADDRESS STAEET AODRESS
AR oY -50-3p
111 O peaee THLE OcCrenge [ Acdtior
HAME HaME
SIREEY SDORESS SIREET ADORESS
CIY.§1-2° CITY-S1- 70
U 3 belete me DOcrange [ Agdition
R HRME
SIRZET ADORESS STREET ADORESS
CITV-SI-2P Y- ST.ap

12. | hareby certity that tha intormalizn suocled with this fiing does nct qualify fur the exemptions contained in Section 113, Fiorida Stalutes. | further cerily thal the infarmation
indi¢ated on this report or supplemrerntal repon ss true and acourate ans that my signature shall hava the samm legal enect a5 il made under oath: that | am an officer or direclor
of the corporation o the receiver o lrustee empowered to avecule this report as requirgd by Chapier 607. Florida Statutes; and that my nama appears in Blach 10 or Block 11

if changed, or an an anachment ilh an addrass, with all other like empowerer.
?’//%?r

SIGNATURE: —Zognee K L Z.

ND TYPED QR PRINTED NAME OF SIGHING OFFICER OR SRECTOR

oYl £ 50 7220

BLon Erare o




