FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000005713 g 07-11-2006 90018 050 ***150.00

1. Entity Name

J & M CONSTRUCTION SERVING ALL OF FLCRIDA, INC

Principal Place of Business Mailing Address 4 0 0 98 3 U 1

109 WEST JULIANNA WAY 109 WEST JULIANNA WAY

AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 IS

e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

k -Z.d ~21 SI\S-{!G - Not Applicable
ap Couniry Zip Couniry 5. Cerifficate of Status Desired [ Ei'g;l??;;k’“a‘
[_ 6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent

Name

HOPKINS, MARION
109 WEST JULIANNA WAY Sireet Address (P.O. Box Number is Not Acceplable)
AUBURNDALE, FL. 33823

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agenl. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent?

SIGNATURE
Signature, typed or peinigst rame of regusterad agent and hile 1 applicania INOTE: Rogistered Agent signature Jequired when rensialiig) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Conlributinn. [0 Addedto Fees cerporation did not receive the pricr notice.
10, . QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P . O tetete 17 [ Change [ Addition
NAME HOPKINS, MARION NAME
STREETADDELSS | 109 WEST JULIANNA WAY STREET ADDRESS
CiTY . ST-21P AUBURNDALE, FL 33823 GITY-ST-ZIP
TITLE - 71 Detete TITLE [ Change (3 Addition
MAME o NAME
STREE| ADDRESS SIAEET ADDRESS
CIfY-51- 21 CITY-ST-2p
mee [ Deleta TITLE [T Change ] Addition
HAME NAME
STREET ADDHESS R SIREC! ADDRLES
oy si-ap CIIY-81- 2P
TTLE 3 getete TILE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-§T-21p CITY-37-21P
ILE [ Detete e [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-§1-2IP CITY - ST- 2P
1E - O Delete TITLE O thange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST- 2P GITY-5T-21P

12. | hereby cerlily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the inlormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cathy; that | am an officer or director
of lhe corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an addrass, with ajl other like empowered.

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [tate Daytirng Fhene §

wJ)

SIGNATURE: Mmfm j—ﬁgméh;. \c’;/ofét y §63- Y12 -S/Y




