FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

el bRt

e atames

ANNUAL REPORT Secretary of State

DOCUMENT # P06000125507 02-29-2008 90019 010 ***150.00
I 1. Entity Name
J & K BUILDING & REMODELING, INC.
Principal Place of Business Mailing Address YUV o o
1204 OAK TRACE DRIVE _ 1204 OAK TRACE DRIVE -
=SARASOTA-FI—34232—— SARASOTA, FL 34232
F P O S RO
Suite, Apt. #, etc. Suile, Apt. #, atc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
20-5677598 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O ?eae ;g‘gdmﬁ;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SWANEY, NATALIE _ ;de’" f.w /f:/ /feNci‘f Mblf; A
5777 BENEVA ROAD SOUTH ept Adcess ¥ Numbar is Not 1@
SARASOTA, FL 34233 JB3K ?'E; STEN Tk See Lo
7/0 éo zZ' Sy Co v LEAST
Ci ZipC
V" Bepgewr 70 FL | *%%208

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

- siGNATURE 4 W@'ﬁ7 W 2/4/0 g

R

Signature, typad or printed name of registered agenl and title il apphcable. (NOTE: Regislered Agert signatura required when reinstating ) DATE
. FILE NOWHI FEEIS $150.00 | O E&tion CampaignFinancing _~~ $5,00 May Be - : - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D 3 velete TITLE [ Change [ Addition
NAME FRANCOLA, JEFFREY H NAME
STREET ADDRESS | 1204 OAK TRACE DRIVE STREET ADDRESS
TY-ST-ZP . | SARASOTA, FL 34232 QTY-§1-21F
TITLE [J petele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e 3 T Delete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21°
ITE O Delete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-a1p
FIILE [ Delete IMLE [O change  [J Adgition
NAME NAME
I STREET ADDRESS STREET ADORESS
CITY-5T1-21P - B ~} coy-st-ae
TILE O velete e - [F1 Changs=="[=) Addition
NAME NAME o ,
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this himg does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowerad (o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad.

changed, or on an attachment with an address, with all other like g
@ 2- 2‘2__08 Qg -748~/2/ 33—

SIGNATURE L.

'ED OR PRINTED NAME O

IG OFFICER OR DIRECTOR Date Daytime Fhone #




