2007 FOR PROFIT CORPOEATION
ANNUAL REPORT (AR)

DOCUMENT # P94000046100

1. Entity Nama

J & S IMPROVEMENTS, INC.

Mailing Address
P.O. BOX 7877

Principal Place of Business

3472 ABDELLA LANE
NORTH PORT FL. 34267

NORTH PORT FL 34287

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Feb 15, 2007 08:00 AM
Secretary of State

WA

Suite, Apl # olc Suito, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbor IADDlied For
65-0524067 [ Not Applicable
Zie Country Zip Couniry 5. Certiicale of Slalus Desired ~ [] 98+ Addtioral
Fee Required
6. Name and Addrass ot Currant Reglsterad Agant 7. Name and Addross of New Reglstered Agent
Name

RIESZER, JOSEPH A
6472 ABDELLA LANE
NORTH PORT FL 34287

Stroat Address (P.O. Box Number is Nol Acceptable)

City

FL ’ Zip Code

8. The above named cnlity submits this stalement for the purpose of changing its registerad office or rogisterad agent. or bolh, in the State of Florida. | am familiar with, and accep!

the obl:galions of rogisiered agent.

SIGNATURE

Signature, tyoed or phrted nama of tegistarad agent and tila » apphceble.

{NOTE. Registerad Agent signature raqurred when reinsiating ) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

8, Eleclion Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD 1 Delete TILE (I change (] Adgition
NANT RIESZER, JOSEPH A N UODOONGagee

sTr ] Apprss | P.O. BOX 7877 SIREET ADDRESS 022707 -80020-020 150,00
orv-st-ap | NORTH PORT FL 34287 CIrY-ST-21P

e VD O Delete IME [ change [T Addition
NAME RIESZER, MELISSA A NAME

sIReer appaess | P-O. BOX 7877 SIREET ADDRESS

GIY-S1-71P NORTH PORT FL 34287 CUY-SI-21F

HILE 7 Delete JLE [Jchange [ Addition
NAML NAME

STREE | ADDRESS STREET ADDRESS

CIry-sr-21p CiTY-S1- 2P

mr ] Delete TMLE [ Change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY-§1-7iP CIry- ST 21P

e [ Delete NLE [l change 7 Addition
NAME NAME

SIAFET ADDRESS SIREET ADDRESS

CITY-s1-21p CIY-ST- 2P

e [ Delete MILE [Jchange [ Addition
NAMI NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2Ip Y ST-2IP

12. | hereby cerlify that the information suppliod with this fling does rot qualify for tho oxemptions contained in Section 119, Florida Slalules. | furthar cortily thal the information
indicated on this report or supplemontal report is true and accurate and that my signalure shall have the same legal effect as (f made under oath; that | am an offlicer or director
cl the corporalion or the roceiver or lrustee empowered 1o axecute this reporl as required by Chapler 607, Florida Statutas: and that my name appears in Bleck 10 or Block 11

il changed, or on an aitackment with an addressT’a‘ll o[h;r like empowered.

SIGNATURE: (L/\ A

Ltrre,

Felo 1u-¢D 941 Y3280

GIGNATURE‘AND TYPED OR PRINTED NAME OF SIGMING OFFICEH OR INRECTOR

Date Daytime Phane ¥



