2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P04000052389

1. Entity Name

J & J CONCRETE CUTTING CORP.

--L;l a2

Principal Place of Business

1414 EVERGLADES BLVD S
NAPLES FL 34117

Mailing Address

1414 EVERGLADES 8LVD S
NAPLES FL 34117

2. Principal Place of Business

3. Mailing Address

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90030 004 ***150.00

il

Il

U

FL

Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
yé h //O -/ 3/0 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name " e
o — - Smith Jpe F - -~
SMITH' F Street Address (P.Q. Box Number is Not Acceptable)
1414 EVERGLADES BLVD S - P
NAPLES FL 34117
City Zip Code

-
—

Z~o7-p 5"

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

the obligations of regisigred agent.
S
SIGNATURE il /'/

Signati

[ typad or printed name o 1egistered agent and title d applicable

(NOTE- Registered Agent signature required when reinstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10.

~OFFICERS AND DIREGTORS

1. ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE . 3 Change 1] Addition
KAME SMITH, JOMN F HANE SmE Dot F
STREET ADDRESS | 1414 EVERGLADES BLVD § STREET ADDRESS
CITY-§1-2P NAPLES FL 34117 CITY-ST-7IP
THLE D 3 Delete TI1LE [] Change [ Addition
NAME SMITH, JUDY NAME
STREET ADDRESS 1414 EVERGLADES BLVD S STREET ADDRESS
CITy-S1-2IP NAPLES FL 34117 CITY-ST-21P
TILE (] Derete LE [ change (] Addition
Y ~ e I ) _ _ B
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Detete THLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP GITY-ST-21P

j-b'e F 5’}97;?"4

12. i hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: &/FJM 20705 239-7%7- poZd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

De’y\me Phone ¥

r




