FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AV

ANNUAL REPORT o S . f Stat
DOCUMENT # P02000019918 ecretary o ate

1. Entity Name
J.8.R MECHANICAL SERVICES, INC.

Principal Place of Businass Mailing Acdress
5482 SHARRON RD 5482 SHARRON RD
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
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03272008 No Chg-P CR2ED34 (11/05)

4. FEI Nomber Applied For |
41-2036684 Mol Applicable
| $375 Additional

Fee Regquired

5. Certificate of Status Desired
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ROGERS, JONATHAN C
5482 SHARRON RD
GREEN COVE SPRINGS, FL 32043
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. The above named anlity submits this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalure. lypad or printad nama of ragisiarec aganl and litle i appicabks INCTE Ragsterad Agenl signatura required when remstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Funa Contributicn Oa Addad te Fees
10. OFFICERS AND DIRECTORS |
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NAME ROGERS, JUSTIN R T Ty an e FOR-AON ,,,',
SIREET ADDAESS | 5482 SHARRON RD MR . XY ':'\E ud am
anv-size | GREEN COVE SPRINGS, FL 32043 Ly
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NAME ROGERS, KYLE T

STREET ADDRESS | 5482 SHARRON RD
ity 5121 GREEN COVE SPRINGS, FL 32043 {. R ).,.
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12. 1 nereby certily that the information supplied with this filiry é’ does not quaiily for the exemplions coniainad in Chapter 119, Flonda Statutes | further certily that the mforrnanon
indicatad on this report or supplemantal repert is true and accurate and that my signatura shall hava the same legal effact as if mada under oath; that | am an officer or director
of the corporation o the receiver or lrusteg smpowered lo execulte this report as raquired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachmg - r like empowered

SIGNATURE. Yigso#gd ([ oat —Tasalhar C. Awu.: Y/8-08  90y-2%9- 964y

BIGNING OFFICER OR DIRECTOR Dats Daybma Phones #




