" ~ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2006 08:00 AM

ngNgmr:dENT #P03000113195 ecretary Of State
J & JCONTRACTOR SERVICES INC
Principal Placa of Buginess Mailing Address
3208 SANDSPUR DRIVE 3208 SANDSPUR DRIVE
TAMPA, FL 33618 TAMPA, FL 33618
R S IUHEEIMVIERC AT R
Suite, At ¥, etc. Suits, ApL. ¥, o'c. 0 427ious Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number :_ |__ [Applted For
20-0303785 7 | InotApplicable
Zp Country Zp Country 5. Cettificate of Status Desired | ?i'zggfedéﬁm
6. Nams and Address of Current Registored Agent 7. Mame and Address of New Registored Agent
Name
CERRATO, EDIP
3208 SANDSPUR DRIVE Street Address (P.O. Box Number Is Not Acceptable)
TAMPA, FL. 33613
City FL I Zip Code

8. The above named entity submits this staternent for the purpoesa of changing its registered office or reglstered agent, or both, in the State of Flarida, | am famillar with, and accept
the obligations of registered agant.

SIGNATURE . _—
G: printed name of regisiered agent and Lite f applicacie, B4OTE Ragstered Agent signature requirod whan reinsiating) DATE 0 5/_"3@“ Ob
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 1 Added to Feas
10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2:;5[ CPSERRATO o T petete :;:E UNRNRGSE: ili:}g O Changeb DAddleq
: 15/19/06~80042-015 150,00
STREELT ADDRESS | 3208 SANDSPUR DRIVE STREET ADDRESS ¢
CITY-8T-2P TAMPA, FL. 33618 CITY-57-21P - =
TmE 1 Detete mE [JChangs [ Additin
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TTLE [ Deleta TILE [T Change ] Addition
NAME RAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-2P CaTY-ST- 2P
fITLE 7 Delete TLE [ Change [ Addition
HAME MAME
STREET ADDRESS STRECY ADDRESS
CITY-5T-2P CITY-5T-2IF
TTLE [ pelete TIMLE Mchange [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CiTY-§1-71P

12. | heraby certify that the information supplied with this fillng does nat qualify for the exemptions contained it Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offlcer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Stelutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered., -

SIGNATURE: __ég,é 0y ~30-06
SIGNA’ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date Daylima Phona #




