FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P99000089009 02-07-2007 90033 002 ***150.00

1. Entity Name

J&J TEXTILE SERVICES, INC.

Principal Place of Business Mailing Address q “ JYluavw

108 WEBER AVENUE 108 WEBER AVENUE

#102 #102

LEESBURG, FL 34748 LEESBURG, FL 34748

S oS T[S e IR TR
Suite, Apt, #, etc. Suite, Apt, #, etc. 01252007 Chg-P CRZE034 (12/06)
Cily & State City & State 4, FEI Number Applied For

59-3600488 Not Applicable

Zip Counly Zip Country §. Ceriificate of Status Desirad 0 ?i';;:}?:;“o"a'

6. Nameo and Address of Current Reglstered Agent 7. Name and Address cf New Reglstered Agent

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

City FL I Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registarad agent.

-

SIGNATURE e
Sigrature, lyped o prnted name of registored agent and litle if appicable. (NOTE: Registered Agent signature required when rainstating} BATE
FILE NOWIll- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. - .'.; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TIMLE [ Charge [ Addilion
NAME CRAIG, JACQUE L NAME
STREET ADDRESS | 4801 E. WARM SPRINGS AVE STREET ADDRESS
CITY- §7-2IP COLEMAN, FL 335210453 CITY-SF-2P
TILE ] Detete TITLE J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CIry-§t-2ip
THE [ pelete TIRLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P -
THLE O peme 1IMLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
1MLE [J Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
THLE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as it mads under oath: that | am an officer or director
of the corporation or the raceiver o rustes empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment withsan address, with all oiher like elmpowared.

SIGNATURE: WM”/V. 7 Thugie b O?t«fq J/rﬁ; £77-w6- 2y

W\rpzn OR PRINTED NAMEBF SIGNING OFFICER OR DIRECTOR 7 Dale Daytima Phona #



