FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000069544 ecretary of State
1. Entity Name 04-25-2007 90190 014 ***150.00
JB REPAIR & REMODELING, INC.
Principal Place of Business Mailing Address
244 ECHO CIRCLE 244 ECHO CIRCLE rwETT
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
e T A A8

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

82-0551446 Not Applicable
“p Country Zip Country 5. Cerificaie of Status Desired 3 E‘g’;glﬁiﬂuonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- = —_— - - Nama - ==
INGRAM, DOUGLAS T JR
912 S PALM BLYD Street Address (P.0. Box Number is Not Acceptable)
STEE
NICEVILLE, FL 32578
City FL ‘ Zip Code

8. The above namad entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide )l applicabls. {NOTE: Registared Agenl sxgnature required when reinstating) DATE
FILE NOWI FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O Dekete TNLE [ Change [ Addition
NAME BEHNKEN, JOACHIM NAME
STREET ADDRESS | 244 ECHO CIRCLE STREET ADORESS
CrTy-ST1-2P FT. WALTON BEACH, FL 32548 Giry-s1-2ip
TILE VD [3 pesete TILE [J Change [ Addition
NAME BEHNKEN, DONNA G NAME
STREET ADDRESS | 244 ECHO CIRCLE STREET ADORESS
Chy-sT-2IP FT. WALTON BEACH, FL 32548 CITY-S1-21P
TITLE O delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREE] ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP
TITLE O Celere TITLE [ Change [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-P CITY-SI-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made undes calh; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this repor as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empewered

Q. e con il P +-23-07 %50 430 4t

E OF 2IGNING OFFICER OR DIRECTOR Dale Daytiora Prore #

o

SIGNATURE: .

o




