- - - — : . FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000089009 01-25-2006 90024 023 ***150.00
1. Entity Name
J&J TEXTILE SERVICES, INC.
Principal Place of Business Mailing Address
108 WEBER AVENUE 108 WEBER AVENUE
#102 #102
LEESBURG, FL 34748 LEESBURG, FL 34748
S v AT RCIEE R AERRIE A
Suite, Apt. #, alc, Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3600488 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeaﬂ'gsqa:‘:;“""al
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent

Narme

CRAIG, JACQUE L -
4801 E. WARM SPRINGS AVE Street Address (P.O. Box Number is Not Acceptable)
COLEMAN, FL 33521

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agert and tilla if appicabla, (NOTE: Registarad Aganil signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P ] pelete e (O thange [ Addition
NAME CRAIG, JACQUE L NAME
STREET ADDAESS | 4801 E. WARM SPRINGS AVE STREET ADDRESS
CiTY-§7-2ZIP COLEMAN, FL 335210453 CITY-S1-219
TITLE O Delete TME [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Deleta e [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY.ST-2IP CITY-ST-2IF
THLE O palete TIILE [J Change  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S1.2IP CITy-ST-2IP
TMLE O Detete MLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-S1-ZiP
TTLE [ Delete TOLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapier 118, Rorida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
ol the carporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ss, with all other like empowerad.

Fecoue k- Cr. 553/06 £17- 206-6267

INTED NAME OF SIGNING OFFICER DR DIRECTOR ! Datf Daytime Phone o

~

changed, or on an attgghment wi7 a
SIGNATURELAZ7 A & ~

/ / GNATURE AND TYPED OR
e



