FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000102863 04-21-2006 90109 021 ***150.00

1. Entity Name

J & J DESIGN BUILDERS, INC.

Principal Place of Business Mailing Address I I ) Y
: H . i

925 SE 17TH ST PQ BOX 4530 I IR

SUITEB OCALA, FL 34478-4530 '

OCALA, FL 34478

1451 S.W. 5™ CourT 1957 5. 3™ touet
Suite, Apt. #, etc. Suite, Apt. #, etc. | 11/05
SUITE. ﬁ' SWITE # 01132006 Chg-P CR2E034 ( )
City & State City & State 4. FE! Number Applied For
pepth | gL pchut FL 59-3615385 Not Applicabie
Zip Country Zip . Country » ) $8.75 Additional
5.,”74 WMTED STITES 54414 AATED STRTES 8, Certificate of Status Desired In| Fee Required

&. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

SCHUMM, JOHN B

P.O BOX 4530 St’rgﬁ_} ?ddéew(PWNgan&:ﬁr_’p Not Acceptable)

OCALA, FL 34478
SWTE A

C“bcnur FL | Zié’*ﬁ?%

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

SIGNATURE
Signatura, typed or printad name of regisiersd rgent and litke it applicable. {NOTE: Registered Agent sigralure required when fansiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelele TITLE NChanqe [ Addition
NAME SCHUMM, JOHN B NAME
STREET ADORESS | 925 SE 17TH ST SUITE B sTheEs aooress. | 1957 SW. KT Cougr, swite #
om-s-20 | OCALA, FL 34471 ov-size | gemd, gL P74
TIE O petete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2P
THLE 1 Detete TIFLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
LE O peete TITLE I change [ Aadition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
cTY-ST1-29 CITY-ST-2IP
TME O pelete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me L[] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplj
indicated on this report or supptemeant
of the corporation or the receives or
charged, or on an attachmenptiith,

SIGNATURE: :
//BIGNXTLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with this (il'm(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
” ryeghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fred 1o execute this repon as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 if

#all other like empowered. /7: // %’/ Lo Q 242 )i 70 5“ 2575

aytime Phona #

/4




