FILED

Jun 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION #  Secretary of State
ANNUAL REPORT 04-30-2007 90848 030 ***150.00

DOCUMENT # P06000117025
1. Enlity Name
R & J REMODELING CORP
Principal Place of Business Mailing Address
3320 W ST KISEPH ST 3320 W ST JOSEPH ST ]
TAMPA, FL 33607 TAMPA, FL 33607 o 9 6 0
R s IV ERRTEB R R VIR
Suite, Apl. #, BIC. Suite, Apt. 4, alc. 03102007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number - -~ Applied For
20-6522725 \ Not Applicabie
de Country e Counlry 5. Cendicate of Status Desired O ?g'zg“mb“!
&. Namo and Address of Current Ragistered Agent 7. Name and Add of New Regi. d Agent

Name

ROBAINA, JAVIER
3320 W ST JOSEPH ST Streal Adarass (P.O. Box Numbaer is Not Acceptable)

TAMPA, FL 33607

Cty FL ‘ 21 Coda

8. The above named entity submits this statemant lor the purpose ot changing its registerec oltice or regisiered ageni, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of ragistered agent.

SIGNATURE
Segriihunt, TyTac or prvkrd name Gf rg St i Addre aha N J BOORE SO [NCHE Fugrsibrac Agent SORsre reaured whn revisianng| CAIE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIRLE O cange [ Addition
HAME ROBAINA, JAVIER . NAWE
STAEET ADDAESS | 3320 W ST JOSEPH 5T STREET ADCRESS
Ty -51-2p TAMPA, FL 33607 Ciry-$1-2P
TME O Delete TIHE O <hange O Adoition
HANE HAME
STREET ADORESS SIREET ADCRESS -
CrY-st-2p cy-Si-gp
TILE 3 Detere it O Change  [J Acdiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-si- 2 civy-S1-0p
TMe [ Deter HILE J Crnge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY -ST-2P CTY-51-2P
TITLE O belere URLE [ chnge [ Adartion
RAME NAME
SIREET ADORESS STREET ADDRESS
CTY-ST-2p Liry- §3-2p
L1 [ peteze e Ochange  [J Asoitien
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST- 19 Ciry-St-2p

12. | haraby certify that ihe inlarmation supplie:
indicated on this report ar supplemental 4
of the corporation ar the receiver or Iru
changed. ar on an altachmani with a

SIGNATURE: : _jj' /07 (53 75/ 2289
A A Wi

is fiing does not quslity for the exemptions contained in Chapter 119, Florida Statutes. t further cenity nat the inlormation
s rue and accurale and that my signature shall have the same legal effect as if made under cath: 1hat L em an officer or direcior
mpowered 10 execuie thig repon as required by Chapter 607, Floriga Stawtes; and thet my name appears in Block 10 or Block 11f
drass, with all other Ike ampowerad.

-~
¥ SaMATURE AND TYPED OR PRINTED NAME OF S/GNING OF FICER OR DRECTOR Prons ¢




