FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000069544 03-18-2008 90019 009 ***150.00
1. Entity Name
JB REPAIR & REMODELING, INC.
Principal Place ot Business Mailing Address n ﬂu q U ‘ “ U
244 ECHO CIRCLE 244 ECHO CIRCLE .
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 ) Lo '
S AW RAAC TRk
Suite, Apl. #, etc. Suite, Apt. #, elc, 01122008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
82-0551446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Eeae';esq lﬁg:;""“a'
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Ragistared Agent _

1

INGRAM, DOUGLAS T JR TN Bervan
912 8 PALM BLVD t O B er is Not Acceptabie}
STE & R B e

| . WA Beam FL 20790

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

e’ N

SIGNATURE 3-/3-cop”
Signaivie. ypea of ponted name ol registarad agent ana uis d apphganis. {NQTE: Regisierad AQent signaluig 16quirad when rainstaing} DATE
e I—F[LE NB_viTli FEE IS $150.00 _ . . 9. Election Campaign Einancéng $5.00 May Be
| After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 0O  AddedtoFees
10. . QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD o O pelete TITLE [ Change [ Aadition
NAME BEHNKEN, JOACHIM NAME
STREET ADORESS | 244 ECHO CIRCLE STREET ADDRESS
CITY-§T-21P FT. WALTON BEACH, FL 32548 CITY-S1-2P
TITLE VD ] Delste TITLE [ Change  [J Addition
NAME BEHNKEN, DONNA G NAME
STREETADDRESS | 244 ECHO CIRCLE STREET ADDRESS
CITY-57-2(P FT. WALTON BEACH, FL 32548 CITy-ST-2IP
TILE O Delete TITLE [ change  [T] Addition
HAME _ NAME | o -
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP CINY-$T-2P
e [ detete TmME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TIMLE [ elets TNLE £ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Datete TME Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2P

12. | haraby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; gnd that ame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~Joe c [{im (A= (/{Y/(ﬁi/%%r%’é% J~/3:0% 85 0% 304 ¥2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGERAR DIRECTOR Daytme Phone &




