2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000066738

1. Enbly Namg

B&J'S QUALITY CRAFTSMANSHIP, INC,

u./‘:( 2y
-

Y g2 <
SO (B

FILED
Apr 28,2008 08:00 ANV
Secretary of State

Principal Placa of Busingss

18688 AUTUMN LAKE BLVD.
HUDSON FL 34667

Mading Acldress

PO BOX 3157
SPRING HILL FL 34611

2. Prngipal Place of Business - No PO, Box # 3. Mailling Adcress

Sute, Apt #, Bic

[T

KNOCHE, JOERG E
18688 AUTUMN LAKE BLVD
HUDSON FL 34667

Sule, Apt. #. e, 1st MOORE CR2E034 (10/07)
Cny & State City & Stale 4. FEI Number Apptlied For
59-3699571 Not Apgticable
pi Ceunt Z Counl i
P uny e unlry 5. Cerificale of Status Desired E’ $8.75 Addmonal
Fee Required
| 6. Name and Address of Current Registered Agant 7. Name and Address of New Hegistered Agent
Narig

Straet Address {P.O. Box Number 18 Not Aceeptable)

City

Zipy Code

FL

the obhgations of registered agent.

8. The aoove named ennly submits this statement ‘or the purpose of changing its regislered office or registered agent, or cots, in the State of Florida, | am familiar with, and accept

SIGNATURE
Sanaterd, tvped OF T rod Lan A ot fed s Irrad gert e teg Bappleacio (LGTR REgisieian AGurl seitelu s resuirens whor <grieinbr . DATL

Aﬂerli\IEEyNov:PIl;:iEE&E\:UEI;IISQ‘GC,SggO 60 9. Election Camoaign Finaricing $5.00 May Be
RIlETay. 1y <08 Fea Wl Beasal.Lbb. Trust Furd Centfaetion. [ Added to Fees
Check P to Flarid rimer ., '

1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T DPST [ neeie TLF {J Charge [} Acdition

NAME KNOCHE, JOERG HAME

STREET ANDRESS [ 18688 AUTUMN LAKE BLVD. STRFET ADDRESS

cny-se-ar | HUDSON FL 34687 CIy-§T-2tP

MLE I peete TITLE [J Change [ Addition

NAME HAME _

STREFT ADDRESS STREFT ADORESS 1104 )

TITY-51-21P CITy-81-1Ip AE-020 150 70

TTLE 3 Delele TILE - (G Change (7] Awdirion

NAME HAME

STAFET ANCRFSS STREET ADDRESS

CATY-51-217 DITY-ST-71P

mie O Deete THLE Dl change [T Addition

HAME HAME

STREET ADDRESS STALET ADDRESS

GITY-ST-2IP CY-5T- 21

TMLE [J pewte L O Crange [ Additen

HAME NapE

SIREC) ADDRCSS STRELT ADDRESS

CITY -5 2P CITY-§1-21P

TITLE ] Deete e [ Crange [ Acchuen

HAME K&ME

STREET AGIDRESS STREET ADDRESS

Iy -$1-29 CITY-ST- 2P

if ehanged. or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

IGNATLRE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

12. ) hereby certify that the information supplied with tis filing does not gualty for the exernptions contaned i Secton 119, Flerica Staiutes. | furtnar carlify that e information
indicated on this report or supplemental rapart is true and agcurate ans that my signature snall have the same legal ettect as f mads under oath; that | am an officer or director
of tha corporaton or the raceiver or trustee empowerad 10 exXecule this report as required by Chapter 607. Tlorida Statutes: and shat my name appsars in Block 10 or Block 11

Mvime Faore =




