FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # p04000029208 04-30-2008 90182 032 ***150.00
1. Entity Name
J & KINSTALLATIONS INC.
Principal Place of Business Mailing Address T
3649 FRANCIS ST 3649 FRANCIS ST
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
A e A
BB Lrove e Bl& Grove hve
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Rolly Wity | FL Hollgy By | P 20-0793865 Not Applicable
33;)\1 -Stgry :,5‘3 \ __‘ C(tn)t:yb 5, Certificata of Status Desired O ?g':;ﬁsgﬁonal
6. Namao and Address of Current Reglstered Agent 7. Namea and Address of New Raglstarad Agent
Name
CARPENTER, JAMES R larpenter, Sarvesd B
3649 FRANCIS ST Street Address (P.0. Box Number is Not Acceptable}
PORT ORANGE, FL 32129 218 (oravie,
ity Zip Code
g win FL [ 355t

8. The abgwe named enlity submits this statement for the purposse of changing its registered office or ‘egfslered agent, or both, in 1he State of Aprida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registeren agent and nitls it appcanie, (NOTE: Registared Agent signature requirat when reins1ating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gentribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST [ Detete TILE VST W Change [ Addition
NAME CARPENTER, JAMES NAME Carpcn-b", mes
SIREET ADDRESS | 3649 FRANCIS ST STREETADDRESS | 818, (hove  Rves
crv-sT22 | PORT ORANGE, FL 32129 onY-§1-2P Hollyy il B 3217
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S7-2P
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE 1 pelete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TIME [ Delete e [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CITY-ST-2IP
3 O Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemen ta-¢ue and accurale and that my signature shall have the same legal alfact as if made under oath; that | am an officer or director
of the corperation or he recei fusiea emppwerad 1o execute this rg require hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas fit with an addrase?with all other like &

y‘ﬂlki AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytare Phong

o,

a

o’

- SWES O 3%, 5R00RT:



