FILED
2005 FOR PROFIT CORPORATION Feb 23,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000021839 TR 02-23-2005 90058 022 ***150.00

1. Entity Name
J&K REMODELING CO., INC.

Principal Place of Business Mailing Address
10190 109 STREET NORTH 10790 109 STREET NORTH
SEMINQLE, FL 33772 SEMINOLE, FL 33772
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ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
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