2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30, 2005 08:00 AM
DOCUMENT # P03000113195 Secretary of State

1. Entity Mame —
J & JCONTRACTOR SERVICES INC

Principal Place of Business Mailing Address
3208 SANDSPUR DRIVE 3208 SANDSPUR DRIVE
TAMPA, FL 33618 TAMPA, FL 33618

AT MR NENR A AR AR

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AT

20-0303795 Not Appliceble
; $8.75 Addttional
5. Certificate of Status Desired 0 Feo Required

8. Name and Address of Current Registered Agent

gz%RaRSAINOE’JsEF?LEl% DRIVE DO NOT WRITE
TAMPA, FL 33518 IN THIS SPACE

8. The above hamed entity submits this statement far the purpose of changing its registered office or registered agent, or both, ir the State of Florida, | am familiar with, and accapt

the obligations of registered agent. _
4 ?/’/)/7 ﬁsf

SIGNATURE . _
Sngnanrﬂ,'ﬁpnd or printnd nams of ragisterad agent and tie f applicadis, {NOTE. Ragistered Agent signature raqured whan rertsiating) DATE/
FILE NOWT! FEE IS $150.00 9. Election Campa‘sgn Financing $5.00 May Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution, [0  Addedto Fess
10. OFFICERS AND DIRECTORS |
ME P
RAME CERRATO, EDIP
STAFET ADCRESS | 3208 SANDSPUR DRIVE
oS | TAMPA, FL 33618 Uaoan03a0237
ATLE 05 /02/05~30033-017 15000
NAME
STREET ADDRESS
CiTY -5T-21°
TTE
RAME

playleen DO NOT WRITE

me IN THIS SPACE

HAME
STHEET ADDRESS
CITY-57-21P

THLE

NAME

STREET ADCRESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
CITY-ST-2ZP

12 | hereby cortify that the Information supplied with Sis fillng does not qualify for the exemption stated in Section 119.0?%3)@. florida Statutes. [ further certffy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as If made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

siGNATURE: _ Sod €/ CerpaTo Jf//éjﬁr (82) 293-7000

G RE AND TYPED OR PAI NAME OF SIGNING OFFICER OR DIRECTOR Daytime: Phone #




