FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P02000069544 05-02-2005 90473 012 ***150.00

1. Enlity Name

JB REPAIR & REMODELING, INC.

Principat Place of Business Mailing Address

244 ECHO CIRCLE 244 ECHO CIRCLE

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

P ST EARVIRER AR MLIRD VUMM
Suite, Apl. #, elc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

82-0551446 Not Applicable
4p Country ap Country 8. Certificale of Status Desired (] $8.75 aaditional
Fge Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

PETERSON, JOKN VNX\X&’T'EQYMQ?

912 S PALM BLVD 1 W.@ Not Abceptable)
STEE a@; - - .

NICEVILLE, FL 32578 % E

s NivtAe FL | 206910

8. The above nawgf entity supmitg this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligationsjof,registere
Y. Als'0s
rignature rafuired when reimstanng) oare |1

SIGNATURE

Signature, lypag o printed name of regietersa agant and tifla il applicabje.

[NQTE: Registared Agent
S

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will bo $550.00 Trust Fund Contributian. O  Addedtc Fess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD 3 Detete TITLE [JChange [ Addition
NAME BEHNKEN, JOACHIM NAME
STREET ADDRESS | 244 ECHO CIRCLE STREET ADDALSS
CITY-ST-26P FT. WALTON BEACH, FL 32548 CITY-S§T-2iP
THLE vD I Delete TIILE Clchange [ Addilion
HAME BEHNKEN, DONNA G HAME
STREET ADDRESS | 244 ECHO CIRCLE STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH, FL 32548 CITY-5T-2IP
TITLE O pelee TITLE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2P
TITE [ velete T(TLE [J Changa  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P CiTY-5T-2P
TITLE [ Delete TIME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2IP
TILE 0O elete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby cettify thal the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered 19 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




