2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000155328 _— - FILED
1. Entity Name T
J & L CUSTOM CONSTRUCTION, INC. ] v

08XCY I3 P 2: 52

b .o T .. - :T

Principal Place of Business Mailing Address ;;' T G Sleii
523 NE 575 ST P.0. BOX 1690 ALLAMSSEE FLCRIDA
OLD TOWN, FL 32680 US OLD TOWN, FL 32680 US
TR TS R CES MR R

i N Mo, S P ;oX 100%

Suite, Apt. #, etc. Suite, Apt #, etc. 11112008 Chg-P CR2E(34 (12/06)

City & State City & State 4. FEI Number Applied For
Chiefland X\ Covefianal,t) 20-1880704 Not Appiicabie
3 éﬁ 2. Lo E(\m é"y 5‘?‘2:’_ Lo 14 Ootntryg 5. Certificate ot Status Desired ﬁ ?g';fqmﬁ"“a'

6. Name and Address of Current Registared Agent 7. Namwe and Address of New Registered Agent
Name .
PIAZZA, JACOB D acoo © Plozzol
523 NE 575 ST Street Address (P.O. Box Number is Not Acceptable)

OLD TOWN, FL 32680

Leld AL Main St

L hiefvand

FL | 25200

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Nacoo Y1072 NP S

ur, Iyped o printed name of regisiered agent snd titha KW“CBDIB.

(NQTE: Regisiereo Agenl signature requires when reinstating)

nwii2log
T DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ACDITIONS /CHANGES 0 OFFICERS AND DIRECTORS iN 11

T PT 1 elete e Pt , Change [ Addlion
NAME PIAZZA, LESLIEANN H NAME LeclieQnn W Pieizzol X

STREET ADDRESS | 523 NE 575 ST smerraooeess | L0 1D K. MO S

cr-st-2p | OLD TOWN, FL 32680 stz | (Vy 28 VO, S\ B2 2 Lo

TILE VPS 0 Detete HITLE VPSS Mcnange O Agdition
N PIAZZA, JACOB D NAME “So.corn O Pidzzol

STREET ApoRESS | 523 NE 575 ST smeeraokess (LO1D N, ™MMQAQio S

ov-si-z¢ | OLD TOWN, FL 32680 ovsk | C e\ ol S\ A 21o2 (a

TMLE M Delete TIe ! O change [ Addition
HalE N Il rosI v

STREET ADDRESS STREET ADDRESS FEALEA08--0108 0002 #70.00

LIy -S7-2P LIry-$1-71P

HLE 1 Delete e [ changs  [] Addition
NAME NAME

STREET ADDRESS v l 3 STREET ADDRESS

CITY-ST-21P CIFY-5T-21P

THILE 1 Delete TMLE [ Change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-5%-2IP CITY-S1-21P

TME 1 Delete TME [J Change [ Addition
NAME MAME

STREEY ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-81-0IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE;

NRAME OF SIGNING CFFICER OR DIRECTOR

LS




