1

2006 FOR PROFIT.CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L.37247

1. Enlity Name

J & J PRODUCTION SERVICES, INC.

Principal Place of Business Mailing Address
2820 NE 44TH STREET % ROBERT 1. CUMMINGS
LIGHTHOUSE POINT, FL 33064  US 2820 N.E. 44TH STREET

LIGHTHOUSE POINT, FL 33064

AN SEARTR

HUEAR AN

07132006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aped For
65-0169477 Mot Applicable

L : $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

5620 NE 4 STRELT DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature. typed o prnted name of registered agent and ttle if appieable. {NOTE: Rogistared Agent mgaature required whan ranstiting) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Bo
Due by September 8, 2008 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTCRS l
TILE D
NAME CUMMINGS, ROBERT J.

STREET ADDRESS | 2820 N.E. 44TH ST.
CITY-ST-21P LIGHTHOUSE POINT, FL

e Jaoo
NAME [3/14406
STREET ADDRESS
CITY-S1-2IP

[y
O

00574335 -
E-30003-021 550,00

157
0

TLE
NAME

st DO NOT WRITE

. IN THIS SPACE - -

STREET ADDRESS
GITY-51-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied wiih this filin é; dees not qualily for the axemptions contained in Chapter 119, Florida Statutes. | turther certily that 1he intormation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olflicer of direcior
af the corporation or the receiver or irusiee empowered 10 executea this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

..changed, or on an altachment with ag.agdress, with all oiner like empowered.
e
SIGNATURE: QVL’CW de()mM.m 7/’ 7%34 315453 36’

Aug 14,2006 08:00 Al
Secretary of State

SIGNATURE AND TYPED OR PRINTED NAME DF{‘IG NG OFFICER OR DIRECT! Date Dayume Phone #

NS



