2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000021839 Jan 29,2007 08:00 AM
1, Ertiy Name Secretary of State
J&K REMODELING CO., INC.

Pancipal Piace of Business - Mading A{f{;}ess o __
10190 108 STREET NORTH 10190 109 STREET RORTH
SEMINOLE, FL 33772 SEMINOLE, FL 33772

. {0 AL

81052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao Fo

58-3102 1_4 1 Not Apphicat
5. Cerldicate of Stalus Desired | $8.75 Aqditional

Fee Reguirad

6. Name and Address of Current Registered Agent ] ] o
KOWENSK!, LISA K -
10190 109 STREET NORTH DO NOT WR|TE
SEMINOLE, FL 33772 !N TH IS SPACE

"B, The avove named entity submits this Statement for the purpose of changing s registered office o registered agent, or bath, in the Staté of Florida | em familiar with, and acx
the obligations of ragisterad agent )

SIGNATURE —— — g =
Sigrahure, lypad o prirles name of rogistorog agent and Als i anplicable {NOTE Regstatad Agart signiatule tequired when feinstating) CATE
— e - - . —
9. Election Carnpaign Financing _. $5.00 May Be 9 {}EEBBBQEQE i 18
Aftef %fyr!i?vzwg;;eﬁel:iﬁ'hsg 'ggsn.oo Trust Fund Contribation. [0 Addedtorees /01 /07-B00E0-013 150.00
0. "OFFICCRS AND DIRECTORS ] B ' ' j =

HILE a)24 ’
HAML KOWENSKL LISA K

STHEET ADDAESS § 10190 108 STREET NORTH
ity -S1-IIP SEMINOLE, FL 33772

I v

RAME KOWENSKI, EUGENE

STREET ADBRESS £ 10180 109 STREET NORTH
Oy-31. 79 SEMINOLE, FL 33772

Tt
HAME

s s DO NOT WRITE
e - - IN THIS SPACE

TAME
SIREET ADDRESS
CiT¥ - 8T- 2P

THLE

HAME

SIREET ADDRESS
Cify-53-2P

HiLE
L
STAEET ABDRESS I

CTY-S5- 2P

12. | horeby certy that the information supplied with this fiing does not qualily tog the exemptions cantgined in Chapter 149, Florida Statutes. | further certify that fhe inforoati.
incticatod an this report or suppiemental report is true and accurate and tha igrature shall have the same legal effect as f made under oaih; that t am an officer or direr
of the corporation of the teceaivegeiftrustee empowerad to execyte this reebrt gs roquired by Chapter 607, Fi.onda Statutes; and that my name appears in Block 10 ¢r Block 1

chanyged, or on an aachmaent an adgrgss, with all ather ke empged U l ; l
SIGNATURE: /K~ /

Trodert Lo

SIGNATURE AND TYPED OR PRINTED NAME OF #GNING OFFICER OR DIRECTOR . Date Datirn Prore ¥




