2008 FOR PROFIT CORPORATION
*AWNNUAL REPORT (AR) FILED

DOCUMENT # P06000116193 Feb 04, 2008 08:00 AT
1. Ennily Name S
ecretary of State

J & J WINDOWS, INC,
Prircpal Place of Business Maring Address
6524 FLETCHER STREET 6524 FLETCHER STREET
T e ”"Hll‘ W"“l |m’ ||"“|N llm ”"’ ‘ml I“II Hl‘l ‘l’" ““II‘ ” ‘ll‘
2. Prnzipal Pizce of Busmsss - No PO Box # 3. Mahing Addross

Sone. Apt #. et Suile, Apt #, Bic. 1st MOORE CR2E034 (10/07)

City & Siate Ciy & Slate 4, FEI Number Appried For

56-2612105 Not Apclicable
Zp Country Zy Country ; s $8.75 Aaditiona)
5. Certdicate of Stalus Desired M Feo Reauired
6. Name and Address of Current Registerec Agent | 7. Name and Address of New Registerad Agent

MNamieg

gSEé-é-EYL’E:{'%%YEQSTREET Swest Address (P.O. Box Number 15 Not Accentable)
HOLLYWOQOD FL 33023

City FL Zipy Code
8. The anove named snuty gubmits this statement? for the purpose of changing ILs registered affice or registered sgent, or £oth, in the State of Flonda. | am farmiiar with. and accept
the chligalions of registered agent.

SIGNATURE

E eI vk LTl gy DATE

S gnate, vsed oF reeed pats o rog i ed aaert e i tie el sase, INSTE REgIswaag AJorl s i

9. Eteruon Camgaign Finarcing $5.00 May Be
Trust Fund Cemniution. [ Added to Fees

10. OFFICERS AND DiHECTOHS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ peete THILF [ change  [] Asdition
MAHE KELLEY, JEFF G HAME
STREET ADDRESS (6524 FLETCHER STREET STAEET ADDRESS
oITY-ST-21P HOLLYWOOQD FL 33023 QiTy-ST-21P
miE VST [ Daete TIE O crenge ] Aadibon
NAME KELLEY, JUDY A HAME
STREET ADNRESS | 6624 FLETCHER STREET STRFFT ADDRESS
CITY-8T-71P HOLLYWOQD FL 33023 cImy-31-21P OO BEne
o 5 Deeere T 2714 T 5 -T2 d58a 757 avdion
NAME HEME
STREET ADDRESS STAEET ADDRESS
CITY-81- 29 ’ CiTy-51-2IP
TiLE 7 Detete fITik [Jctange [ Additon
NAME HAME
STRECT ADDRLSS SIREET ADDRLSS
CITY-ST-2P CINY-3T- 2P
THE [ Delee THLE [JChange [ Addution
HAME HaME
STREE ADURLSS STRELT SODRESS
CITY-81-21F OITY-81-741°
TTHE 2 nelele mLE O Crange [ adaon
NAME HAME
STREET ALCRESS STREET ADEINESS
oIy ST- 789 CITY-ST-21P

12. | hereby cerfy that the informaticn suogled witk this fiing does nct gualify for the exemnctions containen in Secton 118, Flarida Statutes. | furiner certity thai ihe intormation
indicated on this report or supplermental raport is rue and accurate ana that my signature shall have the same legai effect as 1 imade under oath: that | am an etficer or director
T the corparanon or the recewver or lrustee empowered to execute this report s required py Chapier 807, Flerida Statutes: and that iny name appears in Block 1C or Block 11

if changed, o on an attachment with an address, with &l ather like empowered
SIGNATURE: J-[-0f KYIi-9307
G OFFICER OR DIRECTOR Nz e Fraive v

.
PRINTED NANME OF SIG,




