2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000026446

1. Entity Name

J AND J GENERAL CONTRACTOR, INC.

Principal Place of Business

3281 LAKEWORTH RD
SUITEH
LAKE WORTH FL 33461

Mailing Address

3281 LAKEWORTH RD
SUITE H
LAKE WORTH FL 33461

FILED

Jul 23, 2008 8:00 am
Secretary of State

(07-23-2008 90016 029 ***150.00

(AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2E(Q34 (4/08)
City & State City & State 4. FEI Nurnber Applied For
59-3713107 Not Applicable
Zi ntr Zi Countr ) . i
® Country ® Y 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESIR, PAUL E
3732 CYPRESS LAKE DRIVE
LAKE WORTH FL 33467

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namecl entity submits this statement for the purpose of changing ils registered office or registered agent, or doth, i the State of Florida. | am familiar wilth, and accep

the obligations of registerad agent.

SIGNATURE

Signalyre, frped o piinted nane of segsteted ngent o tle d upplicadle.

{NOTE Fegistered Agant siunalura rayuued wnan remsiating)

DaTE

FILE NOWI! FEE IS $550.00
DUE BY September 3, 2008 {
Make Check Payable to Florida Department of Siate

S.607.193(2Xkb), F.S., atlows for the waver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. O

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

O]  Added to Fees

10. QFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete THLE [ Change [ Addilien
MAME DESIR, PAUL E RAME

STREET ADDRESS | 3732 CYPRESS LAKE DRIVE STREET ADDRESS

CHY-S1-21P LAKE WOCRTH FL 33467 CITY-ST-2IP

TITLE 3 Delete THLE O change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-§§- 1P

TITLE O Detete TITLE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
TAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2p

TILE 3 Detete TTLE [ Change  {] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-SI-2F

TITLE [ Celete TMLE O Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GiTY-S7-2IP CIry- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this reporl or supplemental report is true and accusate and that my signaiure shall have the same legal efiect as if made under oath: that | amn an officer or director

of the corporation or the r

changed, or en an attachfngnt with

SIGNATURE:

eiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dgress, with all other like empowered.

| SIGNATURE AND TYPED OR PRINTED NAME OF SIONTNG OFFICER OR DIRECTOR

Datws

{tayt:ne Prone &




