2007 FOR PROFIT CORPORAT'IO:N F i L - p

AMENDED ANNUAL REPORT Pho E0 1
1. Entity Name 2007 SEP 2 11 A 9: D |
J & J CONSTRUCTION SERVICES, INC. :
ngchTARY OF STAT:
Principal Place cf Business Maiting Address ' HA S S E E F L O R
4105 MULLEN AVENUE 4105 MULLEN AVENUE
TAMPA, FL 33609 TAMPA, FL 33609
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
ite, Apt, #, . I . X
Suite, Apt. # eic Suite, Apt. #, etc 09202007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2873950 Not Applicable
Zi I Zi I iti
F Country P : CDL{” i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIPPIN, DONALD LEE
4105 MULLEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609 :
: City FL l Zip Code
8. The above named entity submits this slalemem for the purpose of changing its reglstered office or registered agent, or bolth, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or onnied name of registered agant and uile if applicadie (NOTE: Registered Agant signature required when reinstaung} DATE
A 9. Elaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete TITLE SQ ce PQ —+a r ‘ Olchange 2 Radition
NAVE PIPPIN, DONALD LEE . NAME SE-P 0 o 0 | e H “ &2‘ 1,—-
STREETADDRESS | 4210 BARCELONA ST STREET ADDRESS L{'/ 05 W ["\Ubl lq_
orv-st-ze | TAMPA, FL GN-ST2P Ot
3 l“' '{f\ '{_\I)\ Fl ' g ‘_’ ﬂ
THLE 1 Delete T /7 O change [ Addition
NAME. NAME SiGiaa i i oo
STRELT ADDAESS STREET ADDRESS AT A L .T#E"i 1=
CITY-ST-7P  cmv-srze e e T e
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MTLE 3 Deiele TITE [ Change  {J Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP Gy -S7-21P
TITLE R O Detele TILE [ Change [ Addilion
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-87-21P CITY-S1-21P
L [ Delete 1ITLE [ Change {7 Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-ZIP
12. | hereby cerlily that the information suppiied wilh this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to exscule this report as required by Chapter GO7, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with R address, with all ather like empowerad.

SIGNATURE:

[AME OF SIGNING OFFICER OR DIRECTODR Daytime Fhone #

Fl1-07 i3 2?7~‘6'7F‘/

7/)_ > T



