FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000125507 03-21-2007 90031 029 ***150.00
1. Entity Name
J & K BUILDING & REMODELING, INC.
Principal Placeo of Business Mailing Address ' )
1204 OAK TRACE DRIVE 1204 OAK TRACE DRIVE 50026046
SARASQTA, FL 34232 SARASQTA, FL 34232
R [ AR AIERRR et
Suite, Apt. #, alc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
R0-5¢ bh7S8 9 g Not Applicable
Z,ip Country Zip Country 5. Certificata of Status Desirad 3 Ei'gi$f$u°m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWANEY, NATALIE
5777 BENEVA ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL I Zip Coda

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

SIGNATURE
Signature, tyrfsd_nr printad nams of registersd sgent and litle # applicabla [NOTE: Registered Agent signature required when reinstating) DATE
.7-‘:!. .
+  FILE NOWIiI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 pelete TLE [ change [ Addition
NAME FRANGCOLA, JEFFREY H HAME
STREET ADDRESS | 1204 OAK TRACE DRIVE STREET ADDRESS
CITY-S1-2iP SARASOTA, FLL 34232 CITY-ST-21P
e [T Delete TILE [3 Change  {] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME [ petete e (I change [ Addition
NAME - NAME
STREET ADORESS STREET ADORESS
CIry-ST-21P ity -ST-21P
TIMLE O pelete TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. Bp CITY-ST-ZIP
TITLE O pelete TINLE {J Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-S1-2IP
TMLE O pelete TMLE Clchange {7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

12. ) hereby certify that the information supplied with this ﬁlin(? does not qualify for tha exerptions contained in Chapter 119, Florida Staiutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme%ﬂ address, wifh all other like empowered, gy/ j .ﬁé
. A~ | %20 3
SIGNATURE:(%) Tefrey - Frnpils /%c?sx,o.am N _ 7-20:07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ata Daytine Phone ¥




