2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
DOCUMENT # Poaco008476s | T Feb 09, 2006 08:00 AM

1. Entity Name « Secretary of State
J & G EXTERIORS, INC. _

— —_— e -

Principai Place of Business ‘Maifing Address

8655 MARIETTA MEADOWS DRIVE ™ © 'BE55 MARIETTA MEADOQWS DRIVE
o ) o l mﬂ"‘ ’u |I"] Wl mﬂ |||ll m' "lll Ill '|||| |”|l ll“m ﬂ IIII
2. Principal Place of Business 3. Manng Address
- _Sﬁrte:Ap:. i, ats. D Sune,—Ap(. i, etc. tst MOORE CRZEC24 (10/05)
Cily & State ’ City & Siate 4. FE Number ' B App_héfiff:u
- @ @ @ @ @ oo . . o 54-2153684 . }i hat Apphc&ph_e
e Countey p Country 5. Cenificats of Stais Desirag O ?g'ggqgfgf‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?

Name

Sgé‘g‘ﬁ Eﬁ%ﬁESM&EA%OWS DRIVE' Street Addess (P O Box Number & Mot Accepiable] T o
JACKSONVILLE FL 32220 ; - - -

cry S FL [ Zip Code

8. The dbave named entity subxmits (iwe statement Tor the puipose cf changing its reg«sigr‘ed affice of registered agens. or E}:h; in the State of Fiorida. | am famiiar with, and accepl
the abligations of registered agent. .

SIGNATURE . S
Sigemituee fyDea of prTICa Narme of MegISterea Agen? and SIS H APplGAtie : (WOTE" Ragisieed Agent aignaire required whef (enrtaung) ONTE
FILE NOWI FEE ls $150.00 _ 9. Clsction Carnpaign Financing  $5.00 May Be
After May 1, 2006 Fee Will BQ $550.QQ‘. et Trust Fund Contributiar. [ Added ta Fees
Make Check Payable to Flarida Department of State
w T CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IR 11
YLE [»] 3 selete BILE ] Ol Change ] Additian
HOME PHILLIPS, JAMES L JR oM UOUD004 23460
STRLET ADDRLSS | 8655 MARIETTA MEADOWS DRIVE o STATET ADARLSS 12721 /06-580049-001 150,00
CHY- 55-217 JACKSONVILLE FL 32220 ' ' CITY-5T-2P
HjrE s 5] 3 oelele THiLE Ol Sange [T Addition
HAML PHILLIPS, GLENDA C - ' AWML
SIRECT AODRESS §BGSS MARIETTA MEADOWS DRIVE i STREET ADDRESS
Le-st-2ip JACKSONVILLE FL 32220 ' CTy- 517
THLE I 3 ol WL M Chaee 1 Aodition
HAMT MAAE
STRELY ADDRISS SIHLE] ADBRLSS
QITY- ST- 7 oY 5T 1%
HILE 3 Delete TME Ol chamge 7 Additian
HAME AN
SHEET ADDRESS STAECT ADORESS
CHY-8¥-2ip Lirr-51-29
e {3 Delete TILE (O Change T Addition
RAML MAME
STREET ADDRESS STRELT ADERESS
ITY- 8- 71 THY-31-29
THLE 3 et T DO hange [T Additlen
A NEME
STREET ADGRESS STAELE ADORESS
ery-sI-2p GiTY-§T- 2P

12. [ hereby certify that the informalion supplied with this filing does nol qualify for the exemplions coniained in Section 119, Florida Sistutes. t further cenify that the information
indicatea on tus repart or supplemental rapott is true and accurate and that my signature sball have the same legal effect as il made under oath, that | am an officer or director
Gt the corporabon or the recaiver or rusiee empowersd to axecule this repart as requiced by Chaptar 607, Flonda Statutes; and that my name apoears it Block 10 of Block 11
# changed, or 0n an allachment with an address. with, all other liké empowerad.

SIGNATURE= s ] Loy b S L

PP ————. S S ——— i ¢ A P e T




