% . ] . - e

2006 FOR PROFIT CORPORATION | 1 FILED
ANNUAL REPORT (AR) ;

I

DOCUMENT # Fa4038 A;pr 20, 2006 08:00 AM
. o ; Secretary of State
J & L BUILDING MAINTENANCE, INC. 1
|
Principal Place of Business Mailing Address ; i
274 OCEAN PALM DR, " P.O. BOX 822 i !
FLAGLER BCH FL 32136 ORMOND BEACH FL 32174 ' i
- i 4 RRUR R
2. Puncipal Place of Busness 2. Mading Address ; :
,_Su{lﬂ, Ao, #, el Suite, Apt. i, eto _‘?_ 15t ‘FOORE. CRIE034 “Oms)

Cily & Stat Cily & Stal H 4. FEI Number | ‘Ap lied fc
#:ﬁa_.i " ) i ’ erl §9-2121397 Noprpilfi);i::.
@ ‘ Couniry Zp Country r 5. Cenilicale cd; Status Deswed O ?g'gg ﬂ?ec‘f:i,lianat
_ 6, Name and Address of Current Registered Agent IR ' 7. Name and Address of New Registered Apent

Name i {
|
gﬁvgéé,‘i%'yf‘_a DR ' Stee Addfess (P 0. Box Nume: is Nol Accepiapie) -
FLAGLER BEACH FL 32036 , :
: |
City , 1 FL Ziv Code

L8, e apove named ety fnity subrmits (his statsmaent for the purpese of changing its registered office or rewstered agent. ar bath, fn the State of Florida. | am fanwiiar wilh, and accept
ire olligatans of registered agent.

) E l
SIGRATURE N ; .
Egperstyte, fygiad of prated narmw of tegrslered anent and Biie o appiCdtiv (NOTE Rogstered Agent signmuze retnied wher redistalng) l DAIE

FILE NOW!!! FEE IS $150.00 . . . ‘ . , . '
. " - : - : . Gieclion Carmpaign Financing $5.00 May 2e
After May 1, 2006 Fea Will B $650.00 . . w iTrust Fund Cantribution. [ Adeed to Fees
Make Gheck Fayable to Florida Department of State | {

|10 QFEICERS AND DIRECTORS Tt ' ADDITIONS/CHANGES 10 QUEICERS AMC OIRECTORS IN 11
L D O getete fiTLE : [T Change D.'\ddanon
HAME SWYKA, JULIUS G, RAME i -~ -
A b sl 05/03/ D B0002-013 150, 0
532 FLAGLER BCH. FL - CITY-5T- 217 : i
e sV I3 Deete TLE # ! i Ol change  [J Addition
HAML SWYKA, LINDA i HEME ! '
STRECT ACORLES {274 OCEAN PALM DR STRELT ADOGESS { |
om-st-oF  {FLAGLER BCH. FL TT -5 2P ; !
Mg I Detete alet ' [ Crange [ Auscition
BAML NANE !
SIRELY ADDRESS STRCET ADDRESS : |
gre-st- 2w CHY-57.2p t ;
g N !
PRE O Detete W : : DI Cmnge 11 Addilion
HAME dAME : !
STEET ADDRISS STAEET ADBRESS ! 1
CIIY-ST-2P CAPY-5T- 2P 1 i
e {7 oogte TiE , ! [ changs {3 Addition
NAME BAME ; I
STREE | ADORE 55 STREET ADDRESS ; !
CITY-5T- 2 GiTY - 5T- 2P i |
mi 3 Detele e : | O Change [ Addition
WAE N ' :
STREET ADORESS STREET ADDRESS ~ 1
CHTY-5F-aF CITY-57-2F ' !

12. I hereby cerlify that the information supplied with this f;hng does not quakldy for the exemptions camamed in Section 119, Florida Statutes. | funther certdy that the informalien
indicated on this repert or supplementat report is true gnd accurate and thal my sighature shalt have tthSdme legel effect &8 i made unter path, that | amn an olhcer or director

ol the cocporaticn ar the receives of usies empuwered to exacule this report as required by Chapler B07, Florida Statutes, ar}d that my name appears in Biock 10 or Block 11
A changed, or on an attachinant with an address with all other ke empowsared.

SIGNATURE: iM Lissda SLU%'CGL VP ‘//!w/a(f

SIGNATURE AND TYPED OR PEINTED EQF SIGRING ©FFICER OR DIRECTOR Dyt Phoos




