FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000034013 04-30-2008 90204 045 ***150.00

1. Entity Name

J&J ENGINEEII:‘ETI'NG SERVICES INCORPORATED

Principal Plagk of Business " ¢ »' Mailing Address : . BUUSDZSU

8821 NELMTREE AVENUE 8821 N ELMTREE AVENUE
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 : )
I} RN
B AR G R S
Suite, Apt. #, etc. Suite, Apt. #. efc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PN/ ﬂg‘? 5 2.0 8 Not Applicable
Zp Country Zp Country 5. Certilicale of Status Desied [ fg-;fq&d;;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registered Agent

Name

SCARMALIS, JOHN
8821 N ELMTREE AVE Street Address (P.O. Box Number is Not Acceplable}

CRYSTAL RIVER, FL 34428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, ang accepl
the obtigations of registered agent. . . . .

SIGNATURE _ e Cendwe e e o R

Sgnaturs. typed or prnted name of registered agent and titie 1§ apphcable. (NOTE: Regstered Agent signsture requrred when renstatng} DATE
" FILE NOWI ‘FEE IS $150.00 '+ 8" Electioh'Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - P . . ) ) . O oelete TE - [ change  [J Addition
NAME SCARMALIS, JOHN ’ RAME :
STREETADDRESS: | 8821 N ELMTREE AVE. STREET ADDRESS
CIY-ST-2P CRYSTAL RIVER, FL 34428 CTY-ST-2iP
e O pelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
LE [ Detate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2F CTY-§T-2P
TLE [ petete TME [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-§T-2P CY-ST-2P
THLE 3 oetete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE O Delese TITLE [ Change [ Adcitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T1-2P EN

12. | hereby cernity that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repor! is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach withrgn address, with all other like e ered.
SIGNATURE; M ) \{m(;é n Scarmals %z‘g/az 352-795 0¢2/

'SIGNATURE AMD TYPED OR PRINTED NAME OF S8IGHING OFFICER OR DI Deytrme Phone #




