2008 FOR PROFIT CORPORATION )
ANNUAL REPORT FILED

DOCUMENT # P95000066780 May 05, 2008 08:00 A!

1. Entity Name Secretary of State
J & S INSTALLATION SPECIALTIST, INC.

Principal Place of Businesa Malling Addrass

750 5 ORANGE BLOSSOM TRAIL 750 S ORANGE BLOSSOM TRAIL
SUITE 22 SURTE 22

ORLANDO, FL 32805 ORLANDG, FL 32805

KR MO

05012008  No Chg-P CR2E034 {11/05)

4. FEl Number Applled For
59-3335260 Not Appticable
. 8. Cerificate of Status Desires (] 9875 Additional

e L B

8. Namte and Address of Current Registersd Agent

SIMON, JOHNNY
409 18T STREET
ORLANDO, FL 32824

V¥

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent,
the obligations of reglstered agent.

SIBNATURE

, typibd o pratad ndrme Of rgrshensc agent and title d applicable, {NOTE: Regeterad AQent sgnauns necred when renetaing} DATE

FILE NOWII FEE IS $180.00 9. Election Campaign Financing $5.00 mayBe Lo
After May 1, 2008 Foo will be $550.00 Trust Fung Contribution. O  AddedtoFons {”_3-"_?{] e O

10. OFFICERS AND DIRECTORS |

TE P

NAME SIMON, JOHNNY
STREETADDRESS | 409 18T STREET
CTY-S7-21P TAFT, Fl. 32824

TRE

HAME

STREET ADORESS
CiTY-ST- Ip

TME

NAME

STREET ADDRESS
cmy-8T-2pr

'
T
L

TNE

RAME

STREET ADDRESS
CiTy-87-2°P

TTLE

HAME

STREET ADDRESS
QY -57- 0P

TE
NAME
STREET ADDRESS ¢
CITY-§T-2P Eer T R AR

. & = L
2 i ., . ERY P S i e £

12. | hereby cartily that the information supplied with thls filng does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report Is trua and accurate and that my gignature shall have the sama legal effect as |f made undar cath; that | am an officar or director
of the corporation or the receivg asiee empowergd-o execute thls report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attach Gther ike empowered. .
‘//;o/ 08 967 928-38/3
[ e

SIGNATURE:
Daytrns Phong #

ED OR MRNTED NAME OF SIGNING OFICER OR DIRECTOR




