2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 /

DOCUMENT # P03000140957

1. Entity Name

J-J-JOE'S CARPENTRY AND ALUMINUM SERVICE, INC.

Principal Place of Business Mailing Address
114 NORTH 2ND AVENUE 174 NORTH 2ND AVENUE
WAUCHULA, FL 33873 WALICHULA, FL 33873

DA

03072007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y roTeaFa

13-4269406 Not Applicable

5. Certificate of Status Desired [ﬂ/ ?eae-;esq :;?:;“o“a'

6. Name and Address of Current Registerad Agent

14 NORTH 2N AVENUE DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratura, lypea or pnnlea name ol registered agant ana nie 4 aophcabls {NOTE: Rapistared Agent signature required whan renstaung) DATE
FILE NOWIl! FEE 1S $150.00 9 Blection Campagn Financng - $5.00 May Be LO0A00561 130 )
After May 1, 2007 Fee wlll be $550.00 usl Fu G, 80 10 Fees ﬂ:3""2[_'.'"[;?"5::DLBU"DD‘* ISH- L
10. QFFICERS AND DIRECTORS I
TIE PO
HAME GICKER, JOSEPH L

STREETADDRESS | 114 NORTH 2ND AVE.
CITY-S7-21 WAUCHULA, FL 33873

TITLE STD

NAME GICKER, ROSEMARY
STREET ADDRESS | 114 NORTH 2ND AVE,
CiTy-ST-2IP WAUCHULA, FL 33873

TITLE '
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CImy-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

12, | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
sndicated on this report or supplemental report s true and accurale and thal my signature shall hava the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N, SRR TRy ey

SIGNATUR ’
OF EIGNING OFFICER OR DIRECTOR Date Caylme Priors #




