FILED

| May 02, 2007 8:00 am
2007 FO R NNUAL REPORT TN Secretary of State

05-02-2007 90072 010 ***150.00
DOCUMENT # P02000117890
1. Entity Name
J&M CONSTRUCTION SERVICES, INC.
yyuvwy - -

Principal Place of Business Mailing Address ) ..
1207 PATRICIA CIRCLE 1201 PATRICIA CIRCLE
KISSIMMEE, FL 34747 KISSIMMEE, FL 34741
PSS T3 RV AR A AAE

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)

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

61-1431423 Not Applicable
Zip R Counlry Zip Courtry 5. Certificate of Status Desired O Eg'ggzﬁ’:;“c’"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

MAKINSON, JUSTINT
1201 PATRICIA CIRCLE Street Address (P.C. Box Numbar is Not Acceptable)

KISSIMMEE, FL 34741

City FL ] Zip Code

8. The above nar_nqd‘ehlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obiigations glregistered agent.

SIGNATURE i
. Sigﬁmye‘lyped or primad rame of registerad apent and lite i applicable {NOTE: Registered Agen signalure required whin reinsiatng! DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may B2
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE [ detere TILE O change [ Addition
NAME MAKINSON, JUSTIN T NAME
STREET ADDRESS | 1201 PAfi:RICIA CIRCLE STREET AUDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-57-21P
TITLE - [ petete TIILE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-21P
TITLE 2] Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-51-21P CITY-§7-21P
TILE O Delate TINLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2IP
TILE O peiete e [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2/P CIFY-SI-21P
TILE [ Delete T [ change (3 Addition
NAME NaME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

Pled with this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
entajfeport is true and accurate and that my signature shall have the same legai effect as if mads under oath; 1hat | am an officer or director
£ico empowered 10 execula this report as required by Chapter 607, Flonda Statutes; and that my names appears in Block 10 or Block 11 i
agdregs, with ali other like empowered.

' Js'lm /'/ék.‘nsor\ ‘/—-'2.5'07 Y61-9%3-768 5

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylene Phane #

12. | hereby cerlify that the information
indicated on this report or supplgm
of the corporati he receiyef or tr

A with a

NS



