FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000071265 Secretary of State

1. Entity Name 07-10-2008 90015 011 ***150.00

J & J DECORATIVE CURBING, INC.

Principal Place of Busingss Mailing Address

10075 NEAMATHLA TRAIL 10075 NEAMATHLA TRAIL 40110118

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

TS oW ¥ L
Suite, Apt. #. etc. Suite, Apl. #, etc. 07072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For

A G - 03 77\3 9? Not Applicabie
Zip Country Zip Gountry 5. Certificate of Status Desired O Ei‘;gql’:?:;ti°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KILLINGER, DOROTHY A
10075 NEAMATHLA TRAIL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City F L Zip Code

8. The above named entity submits this staterment lor the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

" SIGNATURE
Signature, typed or ponted name of regisiered agenl and bl it applicablo. {NOTE. Reg sterea Agenl signalure feyurec when rainstabngy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. OO  Addedio Fees corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TME P 3 pelete TILE [T change [ Addition
NAME KILLINGER, JAMES A NAME

STREET ACDRESS | 10075 NEAMATHLA TRAIL STREET ADDRESS

CITY-ST-71P TALLARASSEE, FL 32312 CITY-ST-ZP

TTLE T 7 Delete TILE [ change [T Additicn
NAME KILLINGER, DOROTHY A NAME

SYREET ADDRESS | 10075 NEAMATHLA TRAIL STREET ADDRESS

CIFY-ST-2IP TALLAHASSEE., FL. 32312 CITY-5T-2IP

TmE [ pedete TINE [IcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2R

TITLE [ vetete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -$T-21P CITY-ST-IIP

TITLE M celete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GITY-ST-7IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
mdicated on this report or supplemental report is true and accurate and that my signature sha#l have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changead, or on an attagyment with an address, with all otheglije wered, 8‘6"0 __3 ?G
Doroth )//4*/(///;7 ev 7, //7/0(? 28]
{

o~

SIGNATURE:;

Daynme Phona #

a



