| FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ~

J&J CONSTRUCTION OF GAINESVILLE, INC,

Principal Place of Business Mailing Address

18104 NW 32ND AVE 18104 NW 32ND AVE

NEWBERRY, FL 32669 NEWBERRY, FL 32669 ' )

R =1 |HCA MDA KR A
Suite, Apt. #, etc. Suite. Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State . 4, FE) Number Applied For

20-5863939 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired O E‘g'gigfe‘ﬂ“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

B a; -

JONES, MICHAEL W.

18104 NW 32ND AVE Street Address (P.C. Box Number is Not Acceptable)

NEWBERRY, FL . 32669

City FL Zip Code

8. The above named énlity 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 obligations of régislgred agent.

Beg ST >

SIGNATURE
s S‘in}EIWB. Irﬁ‘ééf?f printed name of ruwslerg_d agent and lite 1t appliabla {NOTE: Rngistered Agent sigllt:uno eguired wher reinslatingy _ . jATE —_—
= o .
. FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added © Foes
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D s [ pelate TITLE [ chasge  [J Addition
NAME JONES, MICHAEL W, NAME
STREET ADDRESS | 18104 NW 32ND AVE STREET ADDRESS
Civy-Si-2ip NEWBERRY, FL 32669 CITY-ST-2IP
TITLE D E\De\ete TITLE [ Change [ Addition
NAME JONES, CHARLIE NAME
STREET ADDRESS | 18104 NW 32ND AVE STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL 32660 CITY-51-21P
TITLE 3 Delete TITE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TILE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-5T-2iP CITY-S7- 7P
e O oelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Joowvstap | o _ o CITY-5T-2IP
L O Delste TILE ' [l change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tustee ermpowered 10 executs this report as required by Chapter 507, Florida Statutes; and that my name appears ip-Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 3%
SIGNATURE: it § Nowss W 4falor XT5E-03%6
SIGNATURE AND TYPED OR F| 'TED NAME DF SIGNING CFFICER DR DIRECTOR A Date Daytime Pnone #




