2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P04000084768 Secretary of State
1. Enlity Name
03-08-2007 90019 042 ***150.00
J & G EXTERIORS, INC.
Principal Place of Business Mailing Address
8655 MARIETTA MEADOWS DRIVE 8655 MARIETTA MEADQWS DRIVE
B B H"Hll‘ m ||m |‘|“ Ilm II[" ||m ||||H|m |‘|u ‘ll’l |H|H|”||’ ” ’“’
2. Principal Piace of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, clc. : Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Slale Cily & Stale 4. FEI Number 54-2153684 Applied Eor
Nol Appiicable
4p Country Zip Country 5. Cerlificale of Stalus Desirad O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PHILLIPS, JAMES L. JR :
8655 MAR|E‘|"|’A MEADOWS DRIVE Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLEFL 32220
City FL Zip Code

8. Thi above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
lhe obiigations of registered agent.

SIGNATURE

Sgnalure, typed or printed name of regisiered agent and life r apolicatle. {NOTE: Regpstarea Aganl signature required when reinsiating) DATE

e - FILENOW!!! _FEE IS.$150.00
Aftet May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financiny $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

i D O Delete i Vile Presva BV o (Ao
AN PHILLIPS, JAMES L JR NAME U oy JToames Phihpes

STRECT ADDRESs | 8655 MARIETTA MEADOWS DRIVE siiriass | 4334 Ceysted Spnoof R4

ary-si-ae | JACKSONVILLE FL 32220 CHY-SI- 2P Jockserville  FEI . 322

i D O pelete e ' Ol change [ Addilion
NAMI PHILLIPS, GLENDA C NAME

SIRLTADCRFss | 8655 MARIETTA MEADOWS DRIVE STREET ADDRLSS

CITY-S$1-7IP JACKSONVILLE FL 32220 CIrY-S1-7IP

THLE [ Detete i, [ change {5 Aodilion
L NAMI

SIREET ADDRESS SIRIET ADDRESS

CINY-S1-2IP CITY-s1- 2P

HITLE [ Detete TIRE [ change (] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-8T-217 CIY-SI-2IP

nu 1 elete e [ Change  T_] Addition
NAME NAME

STRLET ADDIE 55 ST { T ADDRLSS .

CITY- 7 2P eIty $1- 2P - IC ) !
e 1 polete s T Elo@ _adiion |
HAME NAME T o~ == i
SIREET ADDRESS SIREFT ADDRESS =T T i
Cify-S1-20 CHIY-S1- 2P LT R ]

12 [ hereby certity that the informalion supplied with this filing does net qualily for the exemptions contained in Section 119, Florida Stalutes. | Jurther ‘eertify ihat the information
indicated on this report or supplemontal roport is irue and accurate and that my signature shall have the same legal effect as il made under oath; that I"am an officer or divector
of the corporation or the receiver or trustee empowered to execute this report as requirod by Chapter 607, Florida Statules: and that my name appears in Biech.saor 8lock 11
if changed, or on an attachmenl with an address, with all other like smpowered.

SIGNATURE:/)}?é”“ Ty . Fames f-/%‘//);ps on.  h1foz (7o4) 335-4so

SIGNATURE mﬁ TYPED da’p(m)tn MAME OF SIGNING OFFICER OR DIRECTOR Liate Dayiire Phone #




