2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L37247

1. Enlity Name

J & J PRODUCTION SERVICES, INC.

Principal Place of Busingss

2820 NE 44TH STREET
LIGHTHOUSE POINT FL 33064

Mailing Address

2820 N.E. 44TH STREET

% ROBERT J. CUMMINGS

FILED
Apr 23,2007 08:00 AT
Secretary of State

" MNP R RN 0
2. Prnncipal Place of Business - No PO Box # 3. Mailing Addross

Suile, Apl. #, olc. Suito, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & Stato Cily & State 4. FEI Numbor 169477 Applied For

65 0 69 Not Applicable
Zi Coun i i
P ouniry Zip Counlry 5. Cerbficate of Status Desired I $8'75 Addrional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CUMMINGS, ROBERT J.
2820 NE 44TH STREET
LIGHTHOUSE POINT FL 33064

Street Address (P.O. Box Numbaor is Nol Acceplable)

City

Zip Code

FL

8. Tho abovo namad enlily submits this stalement for 1he purposo of changing its registered office or registerad agenl, or bolh, in tho State of Flonda. | am familiar wilh, and accepl

tho obligations of regislored agent.

SIGNATURE

Signatutu. yped of prnted nama of regrstered agent and tile * apphcable

{NOTE: Regsstered Agent signature requred when rernstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trus! Fund Contributien. [

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne > [ pelete e [ Change (] Addition
KA CUMMINGS, ROBERT .. A UnANnaT2577a

sirraonss | 2820 NLE. 44TH ST. STHEET ADERESS 05 e DT7-R0020-021 150,00

civ-st-ap | LIGHTHOUSE POINT FL Oy -51-2p

i O potere 1ILE [77 Change ] Addinon
NAMT NAML

SR ADDIE $S SIHLCT ADOIESS

CITY-51-71F CIY-S1- AP

T 1 palele THILL [Jchange  [J Addition
NAMI NAME

SIFELADDRLSS SIALCT ADDRESS

CIIY-S$1-2IP GITY-ST-21P )

1nLE [ delele (1[3 [J Ghange [ Addilion
HAMI NAME

STRIL.TADDRT 85 SIRFET ADDYY S5 .

Y -S1-71P CIIY-SI-7IP

I, 1 pelele mr O change  [J Aadilion
NAMI NAML

SUTTADDRT 55 SIRLE] ADDRESS

cIfy-sh-ar CIy-$1- 2P

T, [ pelere WL [ change  [] Addilion
NAMI NAME

SIRELT ADDRLSS SIR{ET ADDRESS

CIY-51-2p CIIY-SF- 2P

12. | hereby certify that the information supplied with 1his fiting doos not qualfy for the exemptions contained in Section 119, Florida Stalutas. | further certity that the information
indicated on this raport or supplemenlal reporl is irue and accurale and thal my signaiure shall have the same tegal effoct as if mada under oath; that { am an officer or direcior
of Ihe corporalion or the receiver or rustee ompowered to execule this report as required by Chapter 607, Florida Slalutes; and Lhat my name appears in Block 10 or Block 11

it changed, or on an au?l with an address,
SIGNATURE: _ Al

et Wi}

ith all other like ompowered.

A’f’/? 313-br0-/174

SIGNATURE AND

OR PRINTED NAME OF smmnﬁﬂe{n OR

DIRECTOR

Daytime Phong &




