2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Aug 07,2008 8:00 am

DOCUMENT # P08000003629 Secretary of State
1. Entity Name 07 e s
J & R TRIM & REMODELING, INC. 08-07-2008 90062 040 7150.00
Principal Place of Business Mailing Address
10600 HAPPYVILLE ROAD 10600 HAPPYVILLE ROAD
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466 Y S
o .
TSR O SE R RIRDR MDA RRAAE
Suite, Apl. #, elc. Suite, Apt. #. etc. 07072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-4077870 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O f?e'zgﬁ?:;ﬁu”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

DEVEREAUX, ROLAND L

10600 HAPPYVILLE ROAD Street Address (P.O. Box Number is Not Acceplable)
YOUNGSTOWN, FL 32466

City FL Zip Code

8. The abave named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatxre, typed or pnniad name ol regisiered agent ana e if applicable. {NOTE: Regisiered Agan: signaire required when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. [0 Added to Fees corporation did not receive the pricr notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT [ petete TILE [ Change [ Addition
NAME DEVEREAUX, ROLAND L NAME
STREETADDRESS | 10600 HAPPYVILLE ROAD STREET ADDRESS
CITY-ST-7IP YOUNGSTOWN, FL 32466 CITY-ST-21P
TITLE VP 1 pelete TITLE (D change [T Addition
NAME ARMEL, JANICE ANN NAME
STREET ADDRESS | 10600 HAPPYVILLE ROAD STREET ADDRESS
CITY-ST-2iP YOUNGSTOWN, FL 32466 CITY-81-21P
TILE S [ pelete TILE [ change [ Agdition
NAME DEVEREAUX, MARIE NAME
STREET ADDRESS | 10600 HAPPYVILLE ROAD STREET ADDRESS
CIY-ST-2p YOUNGSTOWN, FL 32466 CITY-S1-2IP
TILE [ pelete miE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cIy-ST-2IP CiTY-ST-2IP

12. | hereby certity that the infarmation supplied with this f|i|ng gpes not qualify for the exempiions conlained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemantal reporl is trug and Agcurate and that my signature sha!l have the same legal effect as if made under vath; that | am an officer or direcior
- ecula this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

r like empowered.
n b
350 &

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR Blﬂicy Data Caytme Prone &




