2006 FOR PROFIT CORPORATION
ANNUAL REPORT

o«

FILED
Apr 05, 2006 8:00 am

ecretary of State

DOCUMENT # P05000154638 04052006 501 28 002 **1 50,00
1. Entity Name
J.J. REMODELING DEVELOPMENT CO., INC.
Principal Place of Business Mailing Address q“u -
11063 SE 62ND AVE 11063 SE 62ND AVE
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
e i TR AO AL VAR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 38Y 4373 Not Applicable
Zip ) ] Country Zip_ Country 5. Centficate of Status Desied [ fese ;fq Additons|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUNS, JEFFREY
11063 SE 62ND AVE
BELLEVIEW, FL 34420

Steet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the ¢bligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it epplicatle.

(NQTE: Ragistered Agent asignalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE [JChange [ Addition
NAME BRUNS, JEFFREY NAME
STREET ADORESS | 11063 SE 62ND AVE STREET ADDRESS
CITY-$T-2IP BELLEVIEW, FL 34420 CITY-ST-2IP
TITLE VP O elete TME [ change [ Addition
NAME GRZECA, JOSEPH NAME
STREET ADDRESS | 110683 SE 62ND AVE STREET ADORESS
CITY-S1-7IP BELLEVIEW, FL 34420 CITy-S1-2IP
TME 3 petuts TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-7IP
TITE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21p
TLE [ pelete TITLE i change [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2F CITY-ST-21P
TITLE [ Delete THLE {J Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P

12. | hareby certify that the information supplied with this filin
indicated on this report o supplemental report is true an
of the corporation or th
changed, or on an atta

SIGNATURE:

ent

ceiver or trustee empowered to e

7 address wjth all oth

does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 faefoc.

d

mna E\wn rtps’ OR PRINTED N

AME OF CFFICERTR Date

Daytime Phone ¥

o v




