FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000004527 Secretary of State
1. Entity Name 01-31-2008 90026 019 ***150.00
C & J CARPENTRY INC
Principal Place of Busiress Mailing Address
v e -
217 ASHLEY STREET 217 ASHLEY STREET e
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
P [T OO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Mumber Applied For
20-0570135 Not Applicable
2p Country ap Couniry 5. Certificate of Stalus Desired O ?g';;a:’:éﬁmal
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

Name -
ATKINSON, JOYCE
217 ASHLEY STREET Street Address (P.O. Box Number is Nol Acceplable)
HAWTHORNE, FL 32640

City F L Zip Code

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

SIGNATURE
Bignanire, INDEC of DHARN AAMe O tegralerd 3gent and 14e ¢ appheabis (NOTE ReQictspd Agent signatre requited whan rensianng) OATF
FILE NOWI!l FEE IS $150.00 B Dlection Gampaign T nancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 1 etete TILE . [ Change [ Addition
NAME ATKINSON, CHESTERE NAME
STREET ADDRESS | 217 ASHLEY STREET STREET ADDRESS
CITY-$7-21P HAWTHORNE, FL 32640 Ciry-S1-7p
THLE VP 3 Derete TILE [Jchange [ Addition
NAME ATKINSON, CHESTER E JR NAME
STREFT ADDRESS | 217 ASHLEY STREET STREET ADDRESS
Chiy-S1-2IF HAWTHORNE, FL. 32640 Ciiy-51-21P
e vP ﬂmm L O Chenge [ Additicn
NAME SULLIVAN, BOBBY GENE JR NAME
STREET ADDRESS | P O BOX 696 STREET ADDRESS
Cmy-g1-21p CITRA, FL 32113 CITY-S1- 7P
TTLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-2P CiiY-Si-2P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRAESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-27 CirY-Si-2p

12. | hereby certify that the intormation supplied with this tiing does not quality for the exemptions contained in Chapter 119, Florida S1atutes. | turther certily that the inlormation
indicated on this report or supplemental repod is true and accurate and that my signature shzall have the same legal eliect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wn(h(a%ws&wﬂh all other like egnpgwered. 35. -
SIGNATURE: _/% 1o /]~ 270k “4s/-4b30

OFFICER OR DIRECTOR Lete Davire tnene ¥




