2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P03000157815 Secretary of State
1. Entity Name 05-01-2008 90204 017 ***150.00
J & J NEEL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
7633 PARRAMORE RD. 7633 PARRAMORE RD. . o ‘
SNEADS, FL 32460 SNEADS, FL 32460 T
P B P G| AT L
7993 Sty Gropedled rqu
52;9'/'2’" i/e:{ oy Suite. Apt. ¥, ete. 04302008  Chg-P CR2E034 (12/06)
1 R .
City & State City & State 4. FEI Number Applied For
] 59-3784010 Not Applicable
Zip 8 al (( 5/ J— JCQ;;% (&1 ap Country 5. Certificate of Status Desired O ?g'gguﬁs:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NEEL, JEREMY L - tAge(r{gﬁ (b M :.’zi/ _ -
7633 PARRAMORE RD. lree ress ox Number is Not Accepta
29¢ S bl b orne 24

SNEADS, FL 32460

“ G Gnd s e 3)aeFL [P ay

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

the obligations of registered agent. o -
%
SIGNATURE
Signaturg, lyped o printed name of rogistarea agent and bile if applicable. (NOTE: Regisiareo Agaent signaiure reguired when reinsiating} DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS 41. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7] Delete TILE psT 0 ((@Hange [ Addition
NAME NEEL, JEREMY L NAME fec) Tostuny (. '
STREET ADORESS | 7633 PARRAMORE RD. STREET ADDRESS “qe43 5 h?/ @ 4 ﬂ d
crv-stzp | SNEADS, FL 32460 oTv-s1-26 Grond hidee £ 3IYYL
TITLE VD [ pelere TITLE [J Change [ Addition
NAME NEEL, JERRY L NAME
STREET ADDRESS | 3572 HWY. 69 STREET ADDRESS g 0“”\‘6’
CITY-ST-2IP GRAND RIDGE, FL 32442 CITy-S7-21P '
TLE 1 Delete TITLE [ Change [ Addition
NAME HAME : _
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-219
THLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this fllln[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )= 4500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Caytime Phone 4



