FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000037300 _ Secretary of State
1. Entity Name ) (03-25-2008 90010 Q04 *** .
JCL REMODELING, INC. 150.00
Principal Place of Business Mailing Address
16171 SIERRA PALMS DRIVE 16171 SIERRA PALMS DRIVE JUUUL043
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
A 0K AR IR RO
Suite, Apt. #, etc. Suite, Apt. #. elc. 01162008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE1 Number Applied For
20~ 8 "}& \ a “1 5 Not Applicable
Zip Cauntry Zip Country 5. Cerlilicate of Status Desired O ?i'gggs:éﬁma'
- 6. Name and Address of Current Registered Agent _ 7. Name and Addrass of New Raegistered Agent
Name )
LEKAUNAS, JOSHUA C
16171 SIERRA PALMS DRIVE Siraet Address (P.O. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33484
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, tlyped or prnted name of registered agent and tle  apphcable (NOTE Regmstered Agent sinature required when reingtatng} DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
—Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribuiion. | Added 10 Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFI(SE_HS AND DIRECTORS IN 11
TITLE PST O Delete TITLE O change [} Addition
NAME LEKAUNAS, JOSHUA C NAME
STREET ADDRESS | 16171 SIERRA PALMS DRIVE STREET ADDRESS
Ciry-§7-71P DELRAY BEACH, FL 33484 CITY-S1-2IF
TiLE O Delete TILE [ Crange (] Addition
HAME NAME
STREET ADDRESS STREEY ADCRESS
ory-51-2P Clly-S1-4P
TILE [ Detete HIiLe O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CHY-sT-2P CHY-51-2IP
TILE [ pelete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS SIALET ADURESS
cIry-S1-2p CITY-S1-2IP
TILE [ Delete JIILE ] change [ Addition
NAME NAME
SIREET ADDRESS SINEET ADDAESS
CY-§T-2P CIIY-S1-ZP
e 7 Delete inLE [C Change £ Addition
NAME NAME
STREET ADDRESS SIAEET ADURESS
CIrY-ST-2P CIY-S1-21P

12. | hereby certify thal the informasion suppiied with this filing coes not qualify for lhe exemplions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or he receiver or irustes empowered Lo execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an aggiress, with all othey like empowered.

SIGNATURE: ———— 3//4/5 & Shl-S- SOl

E OF SIGNING OFFICER OR DJRECTOR I Date Dayume Phone #§




