w

2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P030001 35750

1. Entity Name
J & R REMODELING, INC.

Principal Place of Business

51 E PONKAN RD
APOPKA, FL 32712

Mailing Address

51 E PONKAN RD
APOPKA, FL. 32712

2. Principal Place of Business

3. Mailing Addrass

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90261 004 ***]150.00

UZIUJUUNTI]

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Cha-P CRRES4 (10/03)
City & State City & State 4. FE) Number Appliad For

120‘* o ‘/&3;2;0 74 Not Applicable
z Country P Country 5. Certificate of Status Desired d $8.75 auditional

Fae Required

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Heglstered Agent

ANDRIOLO, ROBERTA- —
51 E PONKAN RD
APOPKA,; FL. 32712 )

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligeticns of registered agent.

SIGNATURE
Signature, typad o printed name of registered 2gent and ttie if applicatle. (NOTE: Regisierad Agent signature raquired whan reinstarng) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWII! FEE IS $150.00 ay Be
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. O  Addedto Foss o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11,
TMLE PT 1 Defeta TLE ' [ Cange {7 Addition *
HAME ANDRIOLO, JOHN JR HAME
STREET ADDRESS | 51 E PONKAN RD STREET ADORESS
CITY-ST. 2P APOPKA, FL 32712 CITY-$T-2P
TILE V8 O Detete TILE [ Change [ Addition
NAME ANDRIOLO, ROBERTA NAME
STREET ADDRESS | 51 E PONKAN RD STREET ADDRESS
CAY-5T.2P APOPKA, FL 32712 CITY-ST-2P
TITLE [ vatete ME (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TMLE 7 Delere ME Ol changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE [ pelete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ABORESS
CITY-ST-2P ; CITY-§T-2P

12. | hergby cartify that the |nformauon supplied with this filing does not qualify for the exemption stated in Saction 119.07 .3)(|) Florida Statutas. | further certity ihat the mformatron
rate and thal my signature shall have the same legal e fect as if made under oath; that | am an cfficer or director -

uta this repon as required by Chaptsr 607, Florida Statutas; and that my nam
riike gmpowar: ‘

Ma@ d/

indicated on this repp 5
of the corporation o tha receiverbryugH
P changed or on gn at chmen

2an7 Block 10 or Block 11 if
A3 965/

SIGNATURE:

ED OR PRINTED NAME OF SiQNING QFFICER OR DIRECTOR

Date Daytma Phona #




