2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AP}, -

FILED
Apr 01, 2005 8:00 am
ecretary of State

Pg‘g&f:ﬂENT # Po4 46136 o = 03-02-2005 90082 010 ***150.00
J & T CONTRACTING INC.
Principa! Place of Business Mailing Addross
1014 NE 3 ST 1014 NE 3 ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430 G B 0 (] 8 1 7 9
‘ :
i s T R
S, Apt. #, oic. Suita, ApL. 4, eic, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Numbet Applied For
33-/095c05< ot Applicabla
Zip Country Zp County S. Ceriificate of Status Desired a ?3':;‘;“:::;‘”'“‘
&. Name andlAddross of Current Registeraed Agent 7. Name and Address of Naw Registered Agent
— e e T ; Name e
¥OC1§E'!]LE' %OSNrATHAN S Steel Addrasa {P.0O. Box Number is Not Acceptable) -
BELLE GLADE FL 33430
City Zip Code

FL |

8. Tha above named entity submyjts this statementfor the purp

of changing its registared office or registered agent. or both, in the State of Florida. | am famillar with, and accapt

the obligations
SIGNATURE [ 9 , 'Z,-/Zﬁ / g%
" yERd Or Drmnhad 0eme o reguPGRG A0 and e £ a00kAb [NOTE Ragrsresa AQert sipnalyre (6gulad when eneaing) T oate
9. Election Campaign Financing $5.00 mayBa
TrustFund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detele T R CJcnangs ] Acdition
‘Hame MCNEIL, JONATHAN § MAME
STHEET ADORESS | 1014 NE 3 ST STREE] ADDRESS
are-sT-a - |BELLE GLADE FL 33430 CIRY-S1. 2P
TIE D ) Defete Tme Clchangs [ Addition
RAME MCNEIL, TONYA L RAME
STREET ADORESS | $014 NE 3 ST STREETADORESS
CiTY-ST-2P BELLE GLADE FL 33430 orv.st. o
e 0 petele me Dchange [ Addition
RAME T o e T - ——— PR _,:-?.'-.
STREET ADDRESS STREET ADDRESS
Y- S1-2p = - - Ciy-S1-2P- . — - R S P
NI O Dalete T Dl crange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Y- ST-2P CIiY-S1- 2P
T [J Deints ILE ) Crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
LNy -S1-21F cny-si-op
THIE . 3 Detete TIE [Jchange {7 Additian
NAME HAME
STREEY ADDRESS STREET ADDAESS .
ciy-51- 7P oty.$1- P

changed, or on an attach

SIGNATURE:

ith an addra: et like °°‘2'.°-“

12. I hareby certily that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3Ki), Florida Statutas. | huther certify that the inforination
indicated on this report or supplementaf report is Yrue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or dircctor
of the éorporation o tha receiver or trustes empowerad ta executa this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ﬂ%ﬂlﬁE AMD TYPWO OR PRINTED NAME OF SIGNDW3 OFFCER OR

MMAECTOR

Z /23/”{ 6L -055)

Cayirna Phone o




