Seer——=t——""Ndicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal e

FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000031920 Secretary of State
05-03-2005 90160 011 ***158.75

1. Entity Name o
J L STAIRS & MILLWORK, INC.

Principal Place of Business Mailing Address
982 WEST PROSPECT RD. 982 WEST PROSPECT RD. 0
OAKLAND, FL 33009 ORKLAND, FL 33009 2005514
TS g KL AIAAACAR A @R
COY Lleg7 27 SThet| 60V tdeed 29 SEeP)
Suite, Apt. #, etc. Suite, Apt. #. elc. 04272005 Chg-P CR2E034 (10/03)
ity& State Z Cjy& State 4. FEI Number Applied For
_&é&& Z *// . g‘://? 59-0728004 Not Applicable
Zip Country Zip Country . | 8.75 ;
53 p /D OADE 330/0 DAbE 5. Cerlificate of Status Desired O l§ae Fleqlﬁ‘r::;"onal
6. Name and Add of Cument Regi d Agent 7. Name and Address of New Registered Agent

- Name

LOPEZ, JAVIER
16356 E EDINBURGH Stree| Address (P. x Numnber is Not Agoepiablg}
LOXAHATCHEE, FL 33470 /28 P e eniges %—{4.« ’B3 e .

g7 2-£ 7

O " Xl een T FL | 2%% 220

8. The above named enily submits this stalement for the purpose of ehanging its registered office of regisieted agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Supnature, typed or prmed narme of regrgiered agent and utie £ appieana. (NOTE: Regrstered AQent Sinanure requiredd when rendiairg) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaigr Finanicing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Teust Fund Contibution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [} pelete TIILE V. PRES/PENT [ change MAuds‘ﬁon
NAME LOPEZ, JAVIER RAME QRIVELA JTOoSE E.
STREET AODRESS | 16356 E EDINBURGH smrarss | L 7F I M Ge C;Z_:? Ba30/V
. .
Cry.sr.ze LOXAHATCHEE, FL 33470 CITY-ST-2P
TILE [ beete TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O vetete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-ST-ZIP
TILE : O Delee TILE [T Crange [ Acdition
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-ST.77 CiTY-ST-2P
TITLE 3 pelete TINE [Cicrange [ Adeitien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TRE O oetete TIE [JcChange [ Adcition
NAME RAME
STAEET ADDRESS STREET ADDRESS
— e h CITY-ST- 2P

12. 1 hg[eby-c’enify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3){0, Florida Statutes. | further certify thal the information

fect as if made under oalh; that { am an officer or director
of the corporation or the receiver or iflstee emnpowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an aitachment with gh address, with all other like empowered.

0¢f3/fov— (28] 97 .08V €
7 7 Dae

Daytime Phone ¥

SIGNATURE:

mmvﬁns AND TYPED OfPRINTED NAME OF SKINING OFRCER OR DIRECTOR

/



