2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ May 04, 2007 08:00 A

DOCUMENT # P24000029168 Secretary of State
1. Entity Name
J & J BUILDERS, INC,
Principal Place of Business Mailing Address
6171 SOUTHWEST 2ND STREET 6171 SOUTHWEST 2ND STREET
MARGATE, FL 33068 MARGATE, FL 33068
B PRI AT
Sulle, Apt. #, etc. Sute, ApL. #, etc. 03102007  Chg-P CR2E034 (12/08)
City & Stale City & Stata 4. FE! Nurnber Applied For
65-0483309 Not Applicable
Zip Country ap Country 5. Ceiticate of Status Desired O ?gﬁig?:;“ma'
8. Name and Address of Current Reglstared Agent 7. Namo and Address of New Registerad Agent
Name
LEGEZDH, JOHN
6171 SW 2ND STREET Street Address (P.0. Box Number is Not Acceptable)

MARGATE, FL 33068

City FL I Zip Codo

8. The above named entity 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
lhe obligations of regisiered agant.

SIGNATURE

Sigratura, typed of printed name of regisiered agent and ttle if applcabls {NQTE Registeraa Agant signaturs raquirsd when rainstating) DATE
_*  FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing -, $5.00 May Be - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibutian, O  Added to Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE O change [ Adduion
NAME LEGEZDH, JOHN . NAME UDDUUD?EUEqﬂ
STREET ADDRESS | 6171 SOUTHWEST 2ND STREET STREET ADDRESS gl g 30 P tY) Iy
CITY-57-2IP MARGATE, FL 33068 CITY-ST-ZIP DJ.- c_o.-"!:l_l" BD]IQ 01 13 1:":‘. GB
TITLE [ pelere TOLE {dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete T0LE O cnange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
TITLE [ belere TITLE {CJcCnange  [] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O delete TLE [ change [ Addition
NAME NAME . .
STREET ADDAESS ; STREET ADDRESS -7
GITY-ST-2P. .. . covestzp
TIRE ' O oelee - - § me - [ Change [ Additon
NAME R NAME - .
STREET ADDRESS ) ] STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this roport or supplemental report is truo and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direeior
of the corporation or the recaiver or trustee empowerad 1o executg 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 g ant with anyaddress. with al! other lik PQwarad,
SIGNATURE: BE2 L\\‘QQXO“‘(DH Qsd -?30( - Q'%SE

SIGNATURE AND T\'PE(ﬁR PR‘ED NAME OF §IGNING OFFICER OR DIRECTOR




