2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000052441

1. Eniity Name

J & E SERVICES, INC.

Principal Place of Business

2290 S.E. FEDERAL HIGHWAY
STUART FL 34994

Mailing Address

2290 S.E. FEDERAL HIGHWAY
STUART FL 34994

2. Prnincipal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Feb 14,2007 08:00 AM
Secretary of State

M AL

Sulle, Apt. #, elc. Suilo, Apt #. elc. 1st MOORE CR2E034 (10!’06)
City & State City & Slale 4. FEI Numbeor Applied For
65-0932419 Nol Applicable
Zi Count i Count . ! i
B ountry Zip ouniry 5. Certificato of Stalus Desirod [ 38'75 Addn")nal
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Mamea

CLARK, CHUCK
901 S.W. MARTIN DORAS BLVD
PALM CITY FL 34990

Stroet Address (P O. Box Number is Not Acceptable) ;

City

Zip Code ‘

FL

8. The abovo named entity submits this statomont for the purpose of changing ils registerad office or registerad ageant. or botn, in the State of Florida. | am familiar with, ana accepl

tha cbhgations of registored agent.

SIGNATURE

Signature. iyped of prnted name o iegulered ageni and

e r apphcable.

{NOTE: Ragrstarad Apenl sghalule required whan remstaling)

FILE NOW!!! FEE IS $150.00
After May 1,.2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

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

GIE P ] Delete e LR '-]b EOTE [Gchange [ Addition

NAME STIBURCK, JOHN NAME 2,5 B ARTRA-N0E 1500, O

SIREET ADDREss | 1305 SW 34TH ST SIREET ADDRESS He e TR LAl

CITY-ST-2IP PALM CITY FL 34990 CITY-$T-21P

I1E [] Delete e [ change [ Addition

NAME l NAWI

STRLET ADDRESS SIREET ADDRISS

CIry-S1- 2 EITY-S1-7IP

e O Detete TILE [Ichange [ Addilion

NAME NAMI

STREFT ADDRESS STRILT ADDRESS

CITY-ST-2P CITY-ST-21P

THLE {1 Delete TIRRE [ change [ Addilion

NAME NAME

SIREET ADDIYE 55 STAEET ADDRESS

CITY-ST-7iP CIry-S1-71P

TILE [ Delete TMLE O change  [] Aodition |
NAME NAME

SIREET ADDAFSS SIRFET ADDHESS ‘
cITy- S5-I EIY-51-2IP ‘
TLE ] elete HILE [ charge [ Addilion

NAME NAME

STREE| ADDRESS STRIF | ADDRFSS

CIry-81-21P A CITY-S1- 2P

12. | hereby centify thal the information s
indicated on this report or supplemenyl ro
of the corporation or the receiver or ffstea empo
if changed, o on an attachment with

jad with this
ue a

address, with\glf other like

accurate and th
d Jo oxacutetthis ro
emp

ljng does no# quali

ed.

SIGNATURE: \Y

]

for the axemptions containad in Seclion 113, Florida Statutes. | further cenlify 1hal the information
y signature shall have the same legal effect as il made under oath; that | am an ollicor or diractor
L as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

-1l

PED OR PmmED/d.’uE'd'F SIGMING OFFMER OR DIRECTOR

Daytime Phone ¥



