2007 FOR PROFIT CORPORATION

ANNUAL REPORT

o

FILED
. . Feb 28,2007 08:00 Al

DOCUMENT # P03000124520

1. Entity Name
G AND J POOL REMODELING, INC.

Secretary of State

Mailing Address

1436 ARNCLD BRIVE
MEEBOURNE, FL 32935

Principal Place of Business

1435 ARNOLD DRIVE
MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

6. Name and Address of Currsnt Registerad Agent

LAWRENCE, JACK
1436 ARNOLD DRIVE
MELBOURNE, FL 32835

AR MR TR

No Chg-P

02122007 CR2E034 (11/05}

Aopied For
Not Applicable

. $8.75 Additional
. Faa Renuired

£, FEi MNumber
56-2422152
5. Cerificate of Status Dasired

DO NOT WRITE
IN THIS SPACE

8. The shave namad entity submits this statement for the purpose of changing fts registered office ¢r registerad agent, or both, in the State of Flarl

the obligations of registerad agent.

SIGNATURE

da. 1 am familiar with, and accept

Sigrators, lyied or prinied name of eistered agent and title # applicable.

{MOTE, Regiswrad Agent sigratre requiied when reinsaing)
PRl i

TATE .

FILE NOW!t FEE IS $150.00

Atter May 1, 2007 Fee will be $550.00 Trust Fund Gontribtion.

8. Blection Carapaign Financing

$5.00 may Be
Added to Fees

UDN000ES1132

10 —OFFICERS AND DIRECTORS " 1

me D

NAKE LAWRENCE, JACK
SERECTADDRESS | 1435 ARNOLD DRIVE
CiTY-ST-2P MELBOURNE, FL 32935

FE

HAWE

STREFT ABDRESS
CiTy-SE-2iF

HEE

HAME

STRAEET ADDRESS
CiFy-51.2IF

HILE

NAME

STRERT ADDRESS
CIEY-ST-ZF

THE

HAME

SIRERT ADDRESS
CIFY-57-ZP

HH

NAME

STREET ADDRESS
GiTY-S1-2P

* .
03/08/07-H004 4001 1571 a0

DO NOT WRITE
IN THIS SPACE

Rt

S B et L

12, | narsby certify that the information supplisd wilth this fiiing does not qualily for the exemptions contained in Chapter 119, Florida Stelutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if roade under caihy; that t am an officer or directoe
of the corporation of tha receivergy trusiee empowered to exacute this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 13 or Block 111if
ta

indicated on this report or supplaments report is yue an

an \n addrass, with all other fiks empowsred.

GFFICER OR D

= QQSIW i ém{;mu - 4




