2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT # P03000137456

1. Entity Name

J & J EXCAVATING SERVICES, INC.

02-07-2008 90011 008 ***150.00

Principal Place of Busingss

4160 LA STARZA DRIVE
NEW SMYRNA BEACH, FI. 32168

Mailing Address

4160 LA STARZA
NEW SMYRNA BE,

DRIVE
ACH, FL 32168

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
51-0492177 Not Applicable
an Country “n Gouniry 5. Certificate of Status Desired 5 $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
LEONARD, JAMES T JR
4160 LA STARZA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL. 32168
City Zip Code

FL

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

the abligations of registered agenl.

SIGNATURE

Signature, typeg or printed name of regisiered agent and tno it applicable

{NOTE: Registersa Agani signature rrguired when romstaung)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITE PD [ Delete TME /m Change [ Acdition
NAME LEONARD, JAMES T JR NAME j’ UM(D Onafd ir

STREET ADORESS | 4160 LA STARZA DRIVE STREET ADDRESS tet (. S rzad br

civ-s1-2p | NEW SMYRNA BEAGH, FL 32168 oiry-St-2p AMSA F1 3 [Ux

TMILE VETD O Delete e P f /dChange [ aadision
NAME LEONARD, JAMILEE D HAME Ja u‘ ( ¢ 6 D Lg D/)a_}/

STREET ADDRESS | 4160 LA STARZA DRIVE STREET ADDRESS S _fw Ca ?/
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 Giry-Si-2ip ul w0 La b T ja’ﬂﬂ

THRE ~ — [ delete TTE - [ Change — [J-Acdition
NAME MAME

STREET ADDRESS STREET AIIRESS

CITY-ST-2IP CITY-ST-aP

THLE O Delete TIE [ Change 7 Addition
NAME MARE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI- ZIP

TILE O pelele TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-81-2IP

TITLE [ Delete TITLE [J Change [ Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7P CITY-ST-21P

12. 1 hereby cerily that the information supplied with this liting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execule |
changed, or on an attachment whh an address, with all other i

SIGNATURE:

report as required by Ch

ter 607, Florlda Statutes; and that my name appears in Block 10 or Block 17 if

e Walstoy 4160304

(FTYPED OR PRINTED-#AMB.OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone o

smm{fun
S~



