2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ’ FILED

DOCUMENT # P01000108739 Feb 19, 2007 08:00 AM |
1. Enily Nama Secretary of State
J & R CONTRACTORS, INC.
Principal Place of Businass Mailing Address
479 TALAVERA ROAD 479 TALAVERA ROAD
RO NG
2. Prncipai Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10105)
City & Slale Cily & State 4. FEl Numbor Apphed For
65-1154668 Not Applicable
Zp Country 4p Couniry 5, Cerlificalo of Status Desirod O Ei'gfqlﬂggﬁonal
6. Name and Address ot Currant Reglistared Agent 7. Name and Address of New Registerod Agent
Namo
GASS, DANIEL G
10001 NW 50TH STREET SUITE 204 Streot Address (P.C. Box Number is Nol Acceptable)
SUNRISE FL 33351
City FL ‘ Zip Codo

8. The above namod entity submils this statement for the purpose of changing its registerod office or registered agent. or both, in the State of Floraa | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura. lyped or printad name of ragisiatad agent and ntig ¢ apphcatle (NOTE Registared Agent signature requred when rainslating) DATE
FILE NOWI!! FEE IS $150.00 9. FElection Campaign Financing $5.00 may Be
After May 1, 2_007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added 10 Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TTLE FD O petete fifts [Jchange [ Addilion
NAME SHANNON, RICHARD NAVF HRN000G4GE0
sIReET ADDit ss | 479 TALAVERA ROAD STRELT ADDRESS CR A0 T -02e 150, oo
CITY-ST1-7IP WESTON FL 33326 CITY-SI-ZIP
INLE [ pelete E O cnange  [J Aadivor
NAME NAMI™
SIREET ADDRESS SIREE | ADORESS
CITY-ST-2IP CIrY-St-2IP
TIME [T Delete T [ change [ Addilion
NAME NAME,
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE M Delete nne [l change  [1 Addibon
NAME NAML
SIRFET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-217
TIILE ] Deiste i T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-21P CIFY-SI-2IP
THLE CJ Detete TILE O change [ Additan
NAME NAME
STAEET ADDRESS STRIET ADORESS
CITY-S1-7IP CNY-SI-Z1p

12. { hercby certify that the information supptied with this filing does nol qualify for the axemptions contained in Soction 119, Florida Statutes. | further certify that the infermation
indicated on this roport or supplemental report is lrue and accuraie and that my signalture shall have the same legal effect as if made under oalh; that | am an officar or director
of the corporalion or the receiver or trustea ompowered to exacule this roport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wijh an addross. with all other lika ompowered.

SIGNATURE: Lretirt) Sttwanson, ?/2/0'7 5y 448-572%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




