2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000084768

1. Entity Name

J & G EXTERIORS, INC.

Principal Place of Business
[¥

8655 MARIETTA MEADOWS DRIVE
JACKSONVILLE FL 32220

Mailing Address

8655 MARIETTA MEADOWS DRIVE
JACKSONVILLE FL 32220

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90042 015 ***150.00

L XY

T

CR2E034 (10/04)

BRI

1st MOORE

City & State City & State 4. FEI Number - Applied For
54-. 2]5 72684 Not Applicabie
- ¥
Zip Country ap Country 5. Cerlifcate of Status Desied (] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T ‘_ T - Name T

PHILLIPS, JAMES L JR
8655 MARIETTA MEADOWS DRIVE
JACKSONVILLE FL 32220

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

Signature, lyped of pawted name of registeled egent and itle if apphcabla

{NOTE Regratared Agant

o when 2 DATE
9. Eigction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T pelete TITLE [ cnhange [} Addition
NAME PHILLIPS, JAMES L JR NAME
SIREET ADDRESS | B655 MARIETTA MEADOWS DRIVE STRECT ADDRESS
CHY-SI-7IP JACKSONVILLE FL 32220 CITY-5T-2P
TILE 3] O oelele TITLE [Jchange [ Addition
NAME PHILLIPS, GLENDA C ) NAME
STREET ADDRESS { 8655 MARIETTA MEADQOWS DRIVE STREET ADDRESS
CITY-SI-2Ip JACKSONVILLE FL 32220 CITY-ST-2IP
e [J oelets TMLE O change  [] Addition
NAME T ) - R T T NAME -t T - T
SIREET ADDRESS STREET ADDRESS
Y- S1-2I CITY-ST-7P
TLE [ pelete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-S1-2P
TITLE CJ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-sI-zip CITY-ST-2P
TLE O cetete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IF CIY-§7-7IF

/TthJ L. p/l/a,os VA -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or irustae empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

¥3/os .

3328 -4{g0o3

W'M OFFICER DR DIRECTOR

Date Daytrms Phone 4




