FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT

1. Entity Name 01-12-2007 90015 013 ***150.00
J & L CUSTOM CONSTRUCTION, INC.
Principal Place of Business Mailing Address
523 NE 575 ST P.0. BOX 1690
OLD TOWN, FL 32680 US OLD TOWN, FL 32680 US
Suite, Apt. #, etc. Suite, Apl. #, elc. 01052007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEl Number Applied For
20-1880704 Not Applicable
Zip Country Zip Country ” ' $8.75 Additional
5. Conificate of Staus Desired O Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstorod Agent
Name
PIAZZA, JACOB D
523 NE 575 ST Street Address (P.O. Box Numbaer is Not Acceptable)}
OLD TOWN, FL 328680
City FL l Zip Code
8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or prnted name of registered agent and tite o appicabile. {NOTE: Hegisiared Agent signahure required when renstating) DATE
FILE NOWIl! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PT - 01 petete me oW . Change [ Addition
NAME O'CONNOR, LESLIEANN H NAME lesieonae W Cwozzo0
STREET ADDRESS | 523 NE 575 ST sweTooness 523 M- BNS S
CITY-§T-2P OLD TOWN, FL 32680 Ciry-S1- P DA Tow™ X -ﬁ_ 37.”(80
TIME VPS 1 Delete TMLE [ change [ Addition
NAME PIAZZA, JACOB D NAME
STREET ADDRESS | 523 NE 575 ST STREET ADORESS
CITY-57-21F OLD TOWN, FL 32680 CITY-ST-ZtP
TnE (] Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME 1 Delete TWE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TLE [Jthange [ Addition
HNAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-I1P CITY-ST-2P
BILE 3 pelete TITLE {1 Change [ Additian
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2P
12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 axacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an agddress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED




