2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # P04000077234
1. Entity Name 03-19-2007 90059 004 150.00
J & S ALL INSTALLERS, INC.
Principal Place of Business Mailing Address
" g quuarveay
14413 AMERICANA CIRCLE 14473 AMERICANA CIRCLE
SUITE 105 SUITE 105
TAMPA, FL 33613 1S TAMPA, Fl. 33613 US
z PrinClpaI Place of Business - No P.O. Box # 3 Mailing Adaress \ ‘llhll‘ ﬂ| ||||| |‘|‘| |||u ||||‘ |||" I|]” |||" |||‘l ”Ill N” |’||||’ " ‘IlI
ite, Apt. #, etc, ite, ApL. 4, slc.
Suite, Apt. #, ete Suite, Apt. #, etc 03052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2432011 Not Applicable
Zi Count; Zi it
® ountry P Country 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
VASQUEZ, SANTIAGOD
6104 WEBB RD. Street Address (P.O. Box Number Is Not Acceptable)
TAMPA, FL 33615
City FL | Zip Code
8. The above named entity submits this statlement {or the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturo, typed o printed narme of registeree agent and litle Jf applicably {NOTE Registered Aguntsignature 1equired whan raingtatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE 'P R Change [ Addition
NAME VASQUEZ, SANTIAGO NAME \JabQ‘uet . Caéﬂ‘\ 'nabo
STREET ADDRESS | 6104 WEBB RD. #311 SRETADIRESS |\ D> Pmericana Citele 10D
err-st-2F | TAMPA, FL 33615 ISP [Tampa , T 336V
TITLE VP X Delete 1ITLE [JChange  EJ Addition
NAME SIERRA, JULIO A NAME
STREET ADDRESS | 5483 VINELAND RD #10307 STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32811 GIFY-ST-2IP
TITLE [T Detese TITLE [ Change (1] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIMLE 71 Detete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-Z3P CITY-ST-71P
TIME O Delete TITLE Jchange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2ZIP
TITLE [ pelete TiTE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
12. | hereby certify that the intormation suppfied with this fling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it madie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
- | -
SIGNATURE: _ankao Uod g 3-13-03. 305 §38 §KI0,

SIGNATURE AND b‘wen OR PRINTED Nnbé OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




