2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000066738 Apr 23,2007 08:00 AM
1. Enity Name ) ' Secretary of State
B&J'S QUALITY CRAFTSMANSHIP, INC.,
Principal Place of Business Mailing Address
18688 AUTUMN LAKE BLVD. PO BOX 3157
R T “"Nll’ IU "m "N "m |Im ||W II“I IJUI IW‘ ’II" m” m"l’ " ’Il’
2. Principal Placo of Business - Mo P.O, Box # 3. Mailing Address

Suile, Ap. #, elc. Suite, ApL. #. etc. 1st MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Number N Appied For

59 3699571 Mot Applicable
Zip Country e Couniry 5. Certilicale of Slatus Desired A $8.75 Addtional
' Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent

Name

KNOCHE. JOERG E

18688 AUTUMN LAKE BLVD Siroot Addross (P O. Box Number 1s Not Accoplablo)
HUDSON FL 34667

City FL ’ Zip Cocdie

8. The above named ontity submits this slatoment for the purpose of changing iis registered office or registered agent, or both, in the State of Flonda. T am familiar with, and accept
tho obligalions of regisiered agont

SIGNATURE
Sighature, fyped or prnted nama of registered agent and Li'a - applcabla, (NOTE- Regusianxi Agant signature requred when ranstaling) DATE
FILE NOW!! FEE IS $150.00 9, Elgclion Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 : Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE DPST [ pelete TITLE [ Change  [] Addition
NAME KNQCHE, JOERG NAME UNaoInTe2 130
STREET ADDRESS | 18688 AUTUMN LAKE BLVD. STREET ADDRESS a5 ,'D-:_- "I'l"—"‘;:!{_{:}'jll—l-lll_! 150,00
ory-si-op | HUDSON FL 34667 CITY-SI- 2P A e A rmale I Lol
THLE {7 Detete THLE [ Charge  [J Addition
NAME . NAME
SIREET ADDRESS STREET ADIRESS
CiTY-51-2IP , CITY-8I- 7IP
TILE ] Delela TIILE [ change [ Addition
NAMEC NAME
STREET ADDRESS SIREET ADDRLSS
oI 1 Gify- $7-7iF
T [ Delete T1LE [ change [ Adailion
NAML. NAME
SIRELT ADDIT 8% SIREET ADDRLSS
CIry-SI-2IP CHY - S1- 2P
NHE T Delete e [change  [J Acdinon
NAME NAME
SIRFLT ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
THLE ] Detere TIE [ Change ] Addilion
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-SI1-2IP CITY-S1-21

12. 1 hereby certify thal Ihe informalion suppliod with this filing does not qualify for the exempilions conlained in Section 119, Florida Statutes. | furthor conlify thal the information
indicated on this report or suppleamental repart is true and accurale and that my signature shall have the same legal effect as if mado under oath; that | am an officer or director
of the carporation or tho raceivar or trustee empowered to execule this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ (7 diorsclv,  XOERG UNOCHL 0y-0-0F F7-86d-7500

__RIGRATHRE AND TYPED OR PRINTEDC NAME OF SIGMING OFFICER OR DYRECTOR Cae Dayiime Phone #




