2006 FOR PROFIT CORPORATION ‘* FILED

ANNUAL REPORT — May 03, 2006 08:00 AM

DOCUMENT # P04000154959 ecretary of State

. Entity Name

J & S EXTERIORS INC

Principal Place of Business Mailing Address

239 GAIL DRIVE 239 GAIL DRIVE

SATSUMA, FL 32189 SATSUMA, FL 32189
03012006 No Chg-P CR2EQ34 (11/05) _

DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied Fér
20-1867614 Not Appheable

5. Certificate of Status Desited . -gg';g:;??gﬁa'

6. Name and Address of Current Registered Agent

542 CIRGLE. EIQVE EAST DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State_of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE PN . e
Signature, wpad or pnnted name of registerag agent and tile If applceble. (NOTE. Ragistarad Agant signature required when renstagngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contriaution. O  Addedto Fees
10. OFFICERS AND DIRECTORS !
TITLE PRES
NAME RAY, JEREMY A

STREET ADDRESS | 239 GAIL DRIVE
CITY-ST- 2P SATSUMA, FL 32182

. | UODOO0SEL 146
e 05/19,/06-B0002-024 150,00

STREET ADDRESS
CITY- 81 ZIp

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§T1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certiy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, 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 oath; that | am an officer or director
of the corporaticn or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 ¢r Block 11 if
changed, oron an attachment with an address, with all other like empowered, .

SIGNATURE: AP e S~{-0lo

SIG RE AND TYPED OR ED NAME OF SIGNING SFFIGER DR DIRECTOR Date

Daylma Prone #




