2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

’

DOCUMENT # P04000001401

1. Entity Namg

JOHN DOWNES BUILDING & REMODELING, INC.

Principal Piace of Business

12548 MOON LAKE CIRCLE
NEW PORT FL 34654

WMailing Addross

NEW PORT FL 34654

12548 MOON LAKE CIRCLE

2. Prncipal Place of Business - No P.O. Box #

3. Mailng Acidross

Suile, Apt. #, cle.

Suilo, Apl #, clc

FILED
Feb 09, 2007 08:00 AT
Secretary of State

IR

1st MOORE CR2E034 (10/06)
Cily & Slale City & Slalo 4. FEl Numbaor 59-3777979 _ Apphed For
" Nol Applicable
Zip Couniry Zio Country 5. Certificate of Status Desirod ” $8.75 adduional
Fee Required
6, Name and Address ot Current Reglstarad Agent 7. Name and Addrass of New Registered Agent
Namg

STEWART, ANDREA
12548 MOON LAKE CIRCLE
NEW PORT FL 34654

Sireot Address (P.O. Box Numbor is Mot Acceptablice)

City

Zip Code

FL

8. The above named ently submits this stalement for the purpose of changing ils registered olffice or regisiered agenl, or both, in the Stale of Florida. | am familiar with. and accopt

Ltha obligations of regislercd agenl.

SIGNATURE

Sgynnture, tyned or pnnted e ¢t feqrlerad gent and Lile ¢ anpheoble

(NQTE: Regrstered Aganl sighatule redurad what jemstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing
,Trus(Fund Contnbuton. [

$5.00 May Be
Added io Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS ANC DIRECTORS 11.

i FD O Delete i O change ) Addition
NAML DOWNES, JOHN NAMI .

st A ss | 12548 MOON LAKE CIRCLE ST AN S5 UQUUDDE3U3ﬁ44

BIY-ST-4iP NEW PORT Fl. 34654 CIy-51-/1p ’JEJJIEU-"‘D?_BDDDI—DDH 158. ?5

it {1 Delele Tine [ change [ Addilion
NAME | T

ST 1 ADDRI §5 SIRLT DD $5

CIY-S1-2° CITy-sl- AP

e [ Deiete TILE O change [ Addilion
NAME NAMI

STIVE T ADDRL S5 SIRTLT ADOR S5

CIY- 8121 Y-Sl - T )

lint O pelete TILL [ change [ Addtition
NAME NAMI

SINTADDRLSS SIRITT ADDHY 88

CIY-51- 7P CITY-$1-710

i 1 Detate Nk Cchange [ Adeivon
NAME NAME

STRLET ADDRI S8 SIREL] ADGH 5%

Chy-si-2p I CIY-ST- /P

it O Delele TIE [T change [ addition
NAME. NAME

SIRTT ADDRFSS SIREET ADDRESS

CIY-S1.21P CITY-S1-7P

12. | hereby cortily that the information supplied wilh this filing doos not qualify for the exomplions contained in Soction 119, Florida Stalutes | furlhor cortily Lhat the infermation
2ntal reporl is true and accurale and Lhal my signatura shall have the samo legal cfiect as if mado under cath; that | am an cfficer or direclor
ér trusteo empowered 10 oxecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

iih an address, with ail oiyowered.
ANE il

indicaled on lh‘is report or supplg
of the corperation or tho rocg
if changod, or on an allachg

SIGNATURE:

Dayw Phorie #



