2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2007 8:00 am
Secretary of State

DOCUMENT # P02000084662

1. Entity Name

JB CONSULTING & DESIGN, INC.

05-16-2007 90169 001 ***750.00

Principal Place of Busingss

15058 95 LN NORTH
WEST PALM BCH, FL 33412

Mailing Address

15058 95 LN NORTH
WEST PALM BCH,

FL 33412

66015219

DO NOT WRITE IN THIS SPACE

B Ty

R

M

(A R

04302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For

X 04-3713981 Not Applicable
5, Certificate of Status Desired O $8.75 aadtional

"= "§:"Name and Address of Current Registered Agent

BARNIKEL, JOHN
15058 95 LN NORTH
WEST PALM BCH, FL 33412

Fee Required

e

'DO.NOT WRITE 3
IN THIS SPACE

£

B. Tha above named entity submits this statemant for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations ol register

ed aggnt.
SIGNATURE g?i“ /%/'——z_/g Q

”H'Sa \o’q,

ﬁua. ypad of printed name of regisierad agen and bike f Apphcable.

{NOTE: Regisiared Ageni signature requersd when resnstatng)

DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2007 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

]

TILE DP

NAME BARNIKEL, JOHN

STREET ADDRESS | 15058 95 LN NORTH
CITY-§1-ZIP WEST PALM BCH, FL. 33412

ov

BARNIKEL, LILLI

15058 95 LN NORTH

WEST PALM BCH, FL 33412

TTLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

SIREET ADDRESS
CIFY-$1-219

THLE

NAME

STREET ADDRESS
CITY-ST-21IP

TIILE

NAME

SIREET ADDAESS
Ciry-S1-2IP

TITLE

HAME

STREET ADDRESS
Ciiy-S1-21p

B A - T Pirhing

—*a o

T

DO NOT WRITE

- INTHIS SPACE .

12. | hareby certify that the information supplied with this filir

changed, or on an attachment with an agldress, with

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cenify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that 1 am an officer or director
ol the corperation ar the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith &l other like empowered.

FFICER OR DIRECTOR

Daytwme Phone &




