FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P01000094575 04-30-2008 90158 015 ***150.00

1. Enlity Name

J & JPRECAST, CONSTRUCTION, RESTORATION,

PAINTING & WATERPROOFING CORP.

Principal Place of Busingss Mailing Address .

214 NE 215T PLACE 214 NE 21ST PLACE 60032162

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
04292008 No Chg-P CR2E034 {11/05)

DO NOT WRITE ‘l. TH IS S PAC E 4. FEI Number Applied For
65-1140857 Not Applicable
5. Cenlificate of Status Desired | E‘g‘gascﬁ:’:;m"al
, 6. Name and Address of C Rugisterad Agent

LEAL, JUDITH P - DO NOT WRITE

214 NE 218T PLACE

F)APE CORAL, FL 33909 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or prinled name of regisierad agent and title il apphcable, [NCTE. Reglsterad Agenl signature required whan reinglaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS [
TLE P
NAME LEAL, JOSE L.

STREETADDARESS | 214 NE 21ST PLACE
CITY-ST-2IP CAPE CORAL, FL 33909

TLE vP

NAME LEAL, JUDITHP

STREET ADDAESS | 214 NE 21ST PLACE
CITY-ST-ZiIP CAPE CORAL, FL 33909

TILE S
NAME LEAL, JUDITH P

s 214 NE 21ST PLACE
st | CAPE CORAL FL 33900 - DO NOT WRITE

- ! IN THIS SPACE

NAME LEAL, JUDITH P
STREET ADDRESS | 214 NE 21ST PLACE
CIry-Sr-21° CAPE CORAL, FL 33909

TITLE

NAME

SIREET ADDAESS
CITY-ST-ZP

THLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenighreport is trzue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed. or on an attachment with dress, with aif other like empowered.
Ya910% 229 5737595

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




