2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # F44038 ' Apr 23,2007 08:00 Al
1. EnityNamo o Secretary of State
J & L BUILDING MAINTENANCE, INC. -
Principal Placc of Business Maiing Addross ’ .
274 OCEAN PALM DR. P.O. BOX 822 '
FLAGLER BCH FL 32136 ORMOND BEACH FL 32174
- - VTR BNTEEAL TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt, #, clc, ' Suite, Apl #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slale . 4. FEi Number Applicd For
59-2121397 Not Apnlicablo
2z Couatry ap Country 5. Certificale of Status Desirod ] ?g'gesqg?g;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
SWYKA, JULIUS G
274 OCEAN PALM DR Street Address (P.Q. Box Number is Not Acceptanle)
FLAGLER BEACH FL 32036
City FL Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Signatute, lyped or printed name o regisigred agenl and tlle r apphcable. (NOTE: Ragsinied Agani signalure renuwed whan rginsianng) DATE

.. FILE NQW!!! EEE I9_>I$150.00 9. Electicn Campaigr Financing 35_00 May Be

After May 1, 2007 ee Will Be $550.00 . TrustFund Contribution. [ Added to Fees
Make Check Payal::lc_g to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D O elele i (] change [ Addilion
NAME SWYKA, JULIUS G. NAME
STRET appRiss | 274 OCEAN PALM DR SIHEET ADDRESS - UOD0007TES595 -
crv-si-np | FLAGLER BCH. FL cIry-S1- 2P (5/03/707-30028-012 150,00
TILE sV [ petete me . . {1 Change  [] Additon
NAME SWYKA, LINDA NAME -
STREET ADDRE ss | 274 OCEAN PALM DR STREET ADDRESS
CINY-$1-2IP FLAGLER BCH. FL CITY-ST-2IP
i [ Delele e [ change [ Aadition
NAME NAMF L .. v
STRIET ADDRI S5 STREE] ADDRESS
CITY-S1-2IP CITY-SI-2IP
TITLE 7 petete TIHE (] Change [ Addilion
NAMC NAME
SIREET ADDRESS ) SIREET ADDRESS
cIry-s1-2p - - eIry-S1- 2P . - - -
TILE 3 Delete TILE [ cnange [ Addttion
NAM NAME
STREE] ADDRESS STRCLT ADDRESS
CITY-S1-2IP CIY-S81-2IP
e 1 pelele TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hercby certify that the information supalied with this filing does not qualify for the exemptions containad in Section 119, Fiorida Statutes. | further certify that the information
indicalod on this report or supplemontal repert is frue and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or ditactor
of the corporation or the receiver or trustoa empowered to exacuia this roport as required by Chaptar 807, Flerida Statutes; and that my nama appears in Block 10 or Block 11
il changoed, or on an attachment wilh an address, with all other like empowered.

smmmun&%wal ,\%leg Liajsa Swyles J.r ‘///7/07

BIGNATURE AND TYPED OR Pmnﬂ NAME OF SIGNING OFFICEROR DIRECTOR &/ Date Daytime Phone #




