2008 FOR PROFIT CORPORATION
--ANNUAL REPORT (AR}

DOCUMENT # 677894

1. Entily Name

SCREEN ROOMS BY J, INC.

Frincipat Place of Business

4529 OLD WINTER GARDEN ROAD
SSRLANDO FL 32811

Mauing Address

4929 OLD WINTER GARDEN ROAD
CRLANDO FL 32811
us

FILED ‘
Mar 14, 2008 08:00 A
Secretary of State

DNDMANDNMA YOG

2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Sute, Api. #. elc. Sutle Apt 6. eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Apphed For
59-2014469 Not Applicable
ountr Zi Count iti
Zp country = oy 5. Certificate of Status Desired IE/ gg'giﬁgedém“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JOHN D

Sireel Address (P.G. Box Mimber is Nol Acceptable)

1738 CROWN PNT WOODS CIR
OCOEE FL 34761

Ziy Code

City FL

8. The apove named entity submits this statament for the puroese of changing its regisiared affice of registared agent. or Botn, 1 (he State of Flonda, | am famitiar wilh, and accept
the coligalions of registered agent.

SIGMNATURE

Ganalene, typdd of Erad nama of regedored el uorl He | arplzacie, 1.GTE REGIBU60 AZGIT S gIHue e wEsd wher -orrir gh DATF

1 ILE NOWII! I‘-‘EE IS 5150 00’
J After Mayq 2008 Fee Will Be $550. 00 .
,E: Make Check Payable to Florld Dapartmeni ot State ‘;

9. Elaction Campaign Financing
Trus: Fund Convipetion. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTHE PTD 7 petete nnF [JcChange  [_] Acdiion
NAME ADAMS, JOHN KA I!'ltjlji]t}:‘:’-‘..’—:@ 2 )

STREET ADDRESS | 1738 CROWN PNT WOODS CIR STREET ADORESS 0401 T3-B0057-021 158,75

CITY-§T- 217 QCOEE FL 34761 CiTy-S1-2P

TITLE VSD I teete TITLE [ Change (] Adaition
NAME ADAMS, GAIL M. HAME

SIREFT ADDRESS | 1738 CROWN PNT WOQODS CIR STRFFT ANDRFSS

CiTY-51-21P OCOEE FL 34761 CITY-SI-21P

i3 [ nasete THLE [ Change  [] Addition
NAME HAME

STREET ADGRESS STAEET ADDRESS

LTY-ST- 2P GITY-ST-2P

e 1 Detete e [ Change [ Addition
HAME HAME

SIREET ADDRESS STAELET ADIHESS

CITY-ST-21P CITY-51-21P

(i3 J Detgte TITE Ol Crange [T Addution
HAME HAME

STREEY ADDRESS STREET ADIRESS

oiy-g1. 29 CIry-S1- 29

TmE 3 peee TALE [ Changs [ Addition
NAME AHE

STREET ADCRESS STREET ADLRESS

oITY-ST-21P CITY-SI- 2P

12. | hereby certity that the informalion supphed with this fiing does net qualify fur the exemations contaner in $ection 119, Fiorida Statutes. | funther cartify thar the intormetion
inc:caed on tus reporl or supplemental report is trie and accurale and that my signature shall have the same legal eftect as i made under oath; that | am an officer or diregior
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 15 or Block 11
it charged, or on an attachment wilh an address, with 2!l other like empowsrea.

SIGNATURE:

Q\.,..Q_&._. . &S-cn~.._.. pn.:s_:io\'\-l [ PN TS

B-rv2 -0 Ho1 -399 -SdG

T

ATURE ANED TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Naz maFnone




