2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM |

DOCUMENT #K50120 Secretary of State
1. Entity Name
J & S CONTRACTORS, INC.
Principal Place of Businoss Maiing Address
4350 NW 19TH AVENUE 4350 NW 19TH AVENUE
SUITE A SUITE A
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064  US
N RO AR IR
Suite, Apl #. otc. Suite, Apl #. etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0092750 Not Applicable
4ip Country zp Country 5. Certificale of Status Desired O ?i‘lfqﬁ?:;“mal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Mame
FITZGERALD, GERALD P SR.
4350 NW 19 AVE Sireet Address (P.O, Box Number is Not Acceptable)

STEA
POMPANO BEACH, FL 33064

City FLi Zip Code

8. Tne above namad enlity submits this statement for the purpose al changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatura. typwt ar prata namea gt d agest and kite i 3 {NDIE. Ragesiorsu Agent Signahig requesdl whin ienslaing) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo UNONDOENS 724
Aftar May 1, 2007 Fee will ho $550.00 Trust Fund Contritution. L} AddedtoFeos | [ /3007203045014 150.00
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE (O Change  [C] Addition
NAME FITZGERALD, GERALD SR, NAME
STREET ADDRESS | 4350 NW 19TH AVENUE, STE A STREET ADDRESS
LTy-s1-2p POMPANO BEACH, FL 33064 GiTy-5T-2IP
TILE S 1 Defete TITLE O change [ Addilion
HAME FITZGERALD, GERALD JR. NAME
STREET ADNRESS | 4350 NW 18TH AVENUE, SUITE A STRTET ADDRFSS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-ZIP
TILE v O Detete ILE O cnange [ Addition
NAME FITGERALD, PATRICIA NAVE
STREET ADDRESS | 4350 NW 19TH AVENUE, STE A STREET ADDRESS
CITY-51-21P POMPANQ BEACH, FL 33064 CITY-81-2P
TOLE [ Deleie TITLE O change [ Acartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE 7 Delele MLF [ change [ Agation
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
TITLE 3 Derete HiTLE [ onange  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cenify that the information supohed wilh this filinc? does not qualify Tor the exemplions centained in Chaptar 119, Flonda Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or Lhe receiver or trustes empaowered 10 execute this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11 i

changea, or on an attachqepk wilh an agdregd wmg all oiher like empowered.

/9///.‘! ;/a? ELf-79/ -7 YO

Dats Daylimg Prons ¥

SIGNATURE;

SIGNATURE ANG TYPE AME OF SIGNING OFFICER OR DIRECTOR




