FILED
2007 FOR PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000133503 08-13-2007 90019 036 ***550.00

1. Entity Name
J & J HOME SERVICES, INC.

Prin¢ipal Place of Business Mailing Address ‘ LR
9434 COUNTRY CLUB LN 9434 COUNTRY CLUB LN :
DADE CITY, FL 33525 DADE CITY, FL 33525

551 Noethlaks DR [ PO . Box 1119

i H
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address H“II“]“}II[IIHH]“]II H
Chg-P

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 CR2E034 (12/06)
City & State . City & Slate 4. FEi Nurnber Appled For
2ednyehing F ZiohuRRLWS  Fi 20-0420031 Not Appicabis
Zp Country o Country . . $8.75 Addiional
33542 wse | 33539 WS [ CoeeciSeneesid U fooemind
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, JAMES
9434 COUNTRY CLUB LN Street Address (P.O. Box Number is Not Acceplable) -

DADE CITY, FL 33525 ~

" City FL | Zip Code

N

8. The above named enlity submils this statement for the purpose of changing its registered oifice o registered agent, of both, 0 the State of Florida. | am tamiliar with, and accept
~Ahe obligations of registered agent.

t
SIBNATURE
¢ Signahae: yped or printod nama of registened egernt and e § appiicabla (NOTE: Registersd Agent signature requined whim resmststing) DATE

. FILE NOWH! FEEIS $550.00 9. Election Gampaign Financing $5.00 May Be

7" . Due by September 14, 2007 Trust Fund Contribution. O Added to Fees

¥ ol
10.% % - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e, ) N [ Deee e b.O p.Cange [ Addition
NAME STEVENS, JAMBS NAME SAmMmES ShtUENS
STREET ADURESS | 9434 COUNTRY BLUB LN s AREs | oS Mot La%t DR
Gnestze ) DADE CITY, FL 33525 I lz2pngRkivd Bl 33592
T STD O Deiete T STO ) P Ctame () Addion
NAME STEVENS, VICTORIA HAVE W chor) A SYHeUEAS
SFREET ADIKESS | 9434 COUNTRY CLUB LN sree RS [LS6 ] MoptiLAaYS dr
cmv-s1-2° | DADE CITY, FL 33525 cm-S1-zp SRONhy AN NS Fi . 33549
Tme [ Delete e v ) ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-5i-ap CIY-ST-21p
TINE [ Delete mEe CJcChange {73 Aadition
NAME - - - NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P CITY-5T-hF
TmE [ Delete TME [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIrY-S1-21P
TOLE [ belete TMLE [OcChange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST1-2P

12. I hereby cert'r{z that the information supplied with this fing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repon or suppiernental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: Mjb w2 rA-oN 313 - )80- 2071

SIGMATURE AND TYPED OR OFRCER OR DIRECTOR Dirytime Phone #




