- m FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000114360 04-25-2007 90163 047 ***150.00
1. Entity Name
J & L CONTRACT INSTALLATIONS INC
Principal Place of Business Mailing Address T
141 ANDREWS LANE PO BOX 1474
SAN MATEQ, FL 32187 LS PALATKA, FL 32178 US
oSS ARV AEE A 06 A0 GV
Suite, Apt. #, etc. Suite, Apt. #, atc. 04162007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Numbar Applied For
___.2@—_@"/0 ’(gt Not Applicable
Zip Couniry i Country 5. Certificate of Status Dasired O fi’;iﬁg:;"ona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, JASON
141 ANDREWS LANE Slreet Addresg (P.C. Box Number is Nat Acceplable)
SAN MATEQ, FL 32187
: "
£ ’ City FL Zip Code

8. The above named enlity submits this statement for (he purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accepl
the obligations of ragistered agent.

.

SIGNATURE

B - - Signatuie. typed or printad rame of registerec agent and bue il applicabie, {NQTE: Regi Agen sig: raquired wnen rei g) DATE

FILE NOWI! FEE IS'$150.00 8. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
fime .- P 3 petete TITLE [T Change ] Addilion
HAME THOMPSON, JASON NAME
SIREET ADDARESS | 141 ANDREWS LANE STREET ADDRESS
CITY-ST-21P SAN MATEOQ, FL 32187 CIFY-SI-219
TiLE ] Dejete TILE [ Change ] Addition
NAWE NAME
STREEY ADDRESS SIREET ADDRESS
CIrY-ST-21P ciry-51 4P
ne - - - 7] Deete THHRE O Coange [ Agamon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-4P
g (1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [Cichange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
incicated on this report or supplemental repoert is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wil all other like empowered.

SIGNATURE: % 42307

SIGNATURE AND TYPED OR PRIGFED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #




