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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000125787

1. Entity Name

J.C. BUILDING SERVICES, INC.

Mailing Addrass

3588 TALLULAH RD
LAKE WORTH, FL 33462

Principal Place of Business

3588 TALLULAH RD
LAKE WORTH, FL 33462
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After May 1, 2008 Fee will be $550.00 T:ust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees
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12. | hereby certify thal the information suppiied with this filing does not aualify for the exemplions cantained in Chapter 119, Florida Statutes | furthar certify that tha information
inchcatad on this repert or supplemantal report is true and accurate and that my signature shall have the same Iegal affect as if made under oath; that I am an officer or director
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