FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

____ANNUAL REPORT ecretary of State
DOCUMENT # L08091 ; 04-30-2007 90476 013 ***150.00

1. Entity Name

J & G CARPENTRY, INC.

Principal Place of Business Mailing Address
13461 79 CTN 13461 79CTN
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US

Foeiles,
G AL CRER AR

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = e Apsea For

65-0146395 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required

6. Name and Addrass of Current Registared Agent

5300 NW 83 AVE, SUITE 117 DO NOT WRITE
FORT LAUDERDALE, FL 33309 lN THIS SPACE

ol

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

SIGNATURE

__r.Sarqnalme‘ typed or printed name of registered agent and fitle if apphicable. {NOTE: Registared Agent signature 1equired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME SALICCO, JOHN

STREETADDRESS | 13461 79 CT N
CITY-ST-ZIP WEST PALM BEACH, FL 33412

TINLE STD

NAME MOHL, GARRY

STREET ADDRESS | 1111 N.W. 87 WAY

CITy-sT-2IP PEMBROKE PINES, FL 33024

HTLE v
NAME DAVIS, JAMES D

STREET ADDRESS | 7131 S.W. 16 COURT
CITY-ST-2P PEMBROKE PINES, FL 33023 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

e

HAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information suppliect with this Iiliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowejed 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrges, with i ather like eqgpowered.

SIGNATURE:

SHGNATURE AND TY| 8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




