2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P04000155328

1. Entity Name

J & L CUSTOM CONSTRUCTION, INC.

Secretary of State

01-17-2006 90267 048 ***150.00

Mailing Address

1000 SW 15TH SIREET
OKEECHOBEE, FL 34974

Principal Place of Business

1000 SW 15TH STREET

OKEECHOBEE, FL 34974 US us

ARG DR S GA AR o

2. Principal Place of Business r;LpMajl'mg Address
B2 Al DT1H Xk O _Pyox 14D
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
Qla Town FL_ Okepahobes, L 20-1880704 Not Appicaida
Zip Country Zp ntry . ) $8.75 Additi
Lg)z [ 80 uc) 52 DBO LIS 5. Ceniificate of Status Desired [ Fee Rouu itional

6. Name and Address of Curront Registored Agont

7. Name and Address of New Registaered Agent

PIAZZA, JACOB D

T N aeab Pz 200

10600 BLOOMFIELD DR
APT 1223

Street Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32825

D73 WE SH St

“Bid_ Towon FL | 83", 20

8. The above named entity sfh‘brhi!s this statement for the purpose of changing its registered
the obligations of r

B
//‘4‘

»

w—

office or registered agent, of both, in the State of Florida. | am familiar with, and accept

.wmm’

FILE NOWI! FEE'IS $150.00 8. Election Campaign Financing $5.00 May o
‘After May 1, 2006 (' will be $550.00 Trust Fund Contribution. Added to Fees
10. ::;1‘-- OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
me P [ peiete me Y ‘ Change [ Addition
NAME O'CONNOR, LESLIEANN H HAME echeannm H. O Cormnor
STREET ADDRESS | 1000 SW 15TH STREET SRETADRESS (¢ 2 3 pAE DS SY%
CY-5T-2P QOKEECHOBEE, FL 34974 CITY-57-2P o\d war\ N -‘:\_, 3 - m
T P 2 beete e Ve tange ] Addition
A PIAZZA, JACOB D W TOCHL D Viwoezza,
STREET ADDRESS | 10600 BLOOMFIELD DR STEETANRESS |52 2 p 0% 65710 QX
crv-stz¢ | ORLANDO, FL 32825 I PR e T 32100
ms O3 ok M TReOS Ve O crange [ Acciton
o NawE Lteslhieanm W O Covrwor
ADDRESS STERIADESS 1522 wAT 515 S
CITY-ST-2P omy-s1- 2 ot Towun, U 321630
e O Detete TnE Secreroy Clcmange [ Addition
NAME NaE Tocon ©VWiozzo
STREET ADDRESS SRETADORESS (=0 3 pA7C STIH Sy
or-51-29 S ® | VA Touorm |, ¥l 32080
TME [ Deiete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2°P
TITLE [ peete TME O ctange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITy-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ant with an address, with all other like empowsred.

changed, oronan atta

2 -

ey



