FILED

2005 FOR PROFIT CORPORATION .
..~ ANNUAL REPORT (AR)- MSar 119 20051, %tog am
DOCUMENT # P01000108739 ecretary of state
1. Entity Name 02-11-2005 90037 009 ***150.00
J & R CONTRACTORS, INC.
Principal Place of Business Mailing Address .
TALAV
WESTON FL 33320 - WESTON FL 3328 660044340
. e i I | O
2, Principal Place of Businoss 3. Mailing Address ) ‘Wﬂn‘l’mmmﬂmﬂlmmuﬂmmm
Suite, Apl. ¥, elz, Suite, ApL. #, eic. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEVNumber 65-1154668 :;:ﬁ:: E:;bh
Zp Country e Counry 5. Cartificate of Status Desied [ g—&xbm
6, Name and A of Q3 Regis d Agent 7. Nams and Address of Now Registersd Agent
R— - - _ - e e i _— - Name — _' —_— = - R = sl
%\0505‘;. ND\}'\VNSIrE)IfI?STREET SUITE 204 Steet Address (P.O. Box Number is Not Accepiabie)
SUNRISE FL 33351
City FL l 2ip Code

B. The above hamed entity submits this statemant for the purpose of changing its registered office or registered agamt, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registared ageat.

SIGNATURE

Spnalwe, yped o prinied neme ol regreered #pANT ana htie 4 appicable, [NOTE. Regrsieted Apent BGnature 1eGuired when remuing) - CATE

%. Eloction CampalgnFinancing ~ $5.00 ay Be
Trust Fund Contribution. [ Added (o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ petere UNE Ochange [ axilion

SHANNDN, RICHARD RAME
SIREET ADDRESS | 479 TALAVERA ROAD STREET ADORESS
ciry-51. 29 WESTON FL 33326 CiyY-5Y-AP
UTE O Deteta THLE CIchange (7] Adcilion
NAME NANE
SIREE] ADORESS STREET ADDRESS
arv-st-a9 oTY-S1. 2P ,
I [ Daiets WLE Cdchangs [ Astition
M o) — - v —rl M - - —
swetrapoRess | . o N sTRUENADORESS ..HW - ——
¢y st-zie CIY-S1- 2P - T - T
LE 7 Delets NiLE [ change [ Addition
NAME taME
STRELT ADDRESS SIREET ADCRESS
CRY-S1-21P an-S1- P
e 1 Delets THLE O crange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- S1-ap Ciny-sT-oP
mILE 0 petate nnE ’ {OCmage [ Adattion
NAME . NAME
SIRECTADORESS | STREET ADDRESS
cry-si-up an-sr-ae

12. 1 hereby cartily thai the information supplied with this flling does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 turther certify that the information
indicated on this report of supplemental report is tue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation of the receiver of rusioe ampowered [ execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10.or Block 114
changed, of on an attachmen! wi address, with all cther like empowerad.,

SIGNATURE: Loetlozo Shamen) Pesipanrt  3[1efos  151-4y5- 5725

NAME OF OR DIRECTOR [ Oeytene Prons ¢

~




