.,

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P04000067452

1. Entity Name
K & J INSTALLATIONS, INC.

Secretary of State

05-01-2006 90471 031 ***150.00

Principal Ptace of Business

8891 NW 45TH ST
POMPANOC BEACH, FL 33065

Mailing Address

8891 NW 45TH ST
POMPANO BEACH, FL 33065

B““ JLOGVY

IR AR M

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. etc. Suite, Apl. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0547761 Not Applicable
Zip Country Zip Couniry 5. Centificate ol Status Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANEY, JOSEPH

13985 LANGLEY PLACE

Street Address (P.O. Box Number is Not Acceptabla)

DAVIE, FL 33325

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agent.

\Uo L oo

SIGNATURE

1R oy

office or registered agent. or both. in the State of Florida. 1am familiar with, and accept

Signature, ypod of piated name of regislerad agonl ana Gitle if appheabie [‘OTE: Registarad Ay

YR Lo

ent Sgnahxe mw:roo‘drhen reingating} DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution.

—8.:~Eigction Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P Delete 1MLE [ Change  [] Addition
HAME RANEY, JOSEPH NAME

STREET ADDRESS { 13985 LANGLEY PLACE STREET ADDRESS

CITY-$T-2IP DAVIE, FL 33325 CiTY-S1-7IP

TILE v O pelete TLE Plé S )!"l b \oa o l'ﬂ v ﬁ:hange 1 Addilion
NAME RANEY, KRISTI NAME 0N 1 »

SIREET ADDRESS | 13985 LANGLEY PLACE STREET ADDRESS 6(8)01 l N\'O "IS S

crv-s-2¢ | DAVIE, FL 33325 orY-s7-2P CoOrG iy S or QS 1 33005
THLE O Dekte TMLE ! ! [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-$1-2IP

TiLE ] Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STRELY ADDRESS

CIY-ST-2P CrFY-S1-21 .

TLE O opelete me [ Crarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-8T-2IP

TOLE [ Delete e O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIFY-S7-7iP CITY-$1-2IP

12. ) hereby cenrtify that the information supplied with this fitin

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: CNAD

Ihe ) does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the receiver cr Irustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

k“(IQ’LOIO(@ qnjzé €IS

SIGNATURE A PEL OR PRI

NAME OF BIGNING OFFICER OR DIRECTOR

Date Caylrng Phone »




