. FILED

Mar 27, 2008 8:00 am
2008 FOR PR O T O R ORATION Secretary of State

03-27-2008 20039 005 ***150.00
DOCUMENT # P06000154131
1. Entity Name
B & J LININGS, INC.
Principal Place of Business Mailing Address
6581 SLATER PINES DRIVE 535 IASMINE AVENUE NW
NORTH FORT MYERS, FL 33917 US PORT CHARLOTTE, FL 33952 US 50002 14 6
e b RN EEAA
479 GALLEGOS ST
Suite, Apt. #, atc. Suite, Apt. #, etc. T 02262008 Chg-P CR2EQ34 (12/06)
City & State Cly & Siate 4. FEI Number Applied For
PUNTA GORDA FL 20-8110206 Not Applicable
Zip Counlry Zip 33983 Counlry Us 5. Certficate of Status Desived [ Eese;esq Ser:l:ci’tional

- 8. Name and Address of Current Registered Agent” B - "~ 77.”Namae and Address of New Rogisterod Agent

Name
MONNIER, BRUCE: MONNIER, BRUCE

535 JASMINE AVENUE NW Street Address (P.O. Box N ar is Nol| Accepiable)
PORT CHARLOTTE, FL 33952 479 EAE'LEEE)S D

Ciy | Zip Code
PUNTA GORDA FL | ™3%ds3
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fvped or printed name of registered apent and bile if ApONCADE INOTE. Registered Agent sigaaturt réquired when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [0 Delete T [T Change  [] Addition
NAME 8APPAH, MICHAEL NAME '
STREET ADDRESS | 8102 GRADY DR STREET ADDRESS
CITY-ST-21P N FT MYERS, FL 33917 CITY-S1-2P
TITLE DVST O pelete TITLE S\ 'f' @cnange ] Acdition
HAME MONNIER, BRUCE NAME 47? &R “ -eﬁ of
STREET ADDRESS | 535 JASMINE AVENUE NW STREET ADDRESS A
CITY-ST-2IF PORT CHARLOTTE, FL 33952 CITY-ST-2IP P&/ﬂh GT)Y a ' F’C 237 gl
_TmE _ o [, elste _§ e e e oo L Crange (] Avdilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-21
THLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2i CITY-ST-2IP
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE O Delele TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP

12. | hereby cenily that the information supplied with this ﬁ\ing does not qualily for the exemptions contained in Chaptar 119, Fiorida Statutes. | further cerlity Ihat 1he information
indicated en this repert or supplermental repert is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diracior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an addrass, with all other like empowered.

SIG NATUR%P“ INTED NAME OF SIGNING OFFICER DR B%NEC': R 2’ / ‘3 —‘D? V ;’V/’- g/!—’f‘(s’y




