FILED
2006 FOR PROFIT CORPORATION . Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000005733 04-28-2006 90163 045 ***150.00
1. Entity Name
J & J CARPENTRY, INC.
Principal Ptace of Business Mailing Adcress
4856 WALNUT ST P.0. BOX 2439
BUNNELL, FL 32110 BUNNELL, FL 32110-2439
TP e OO QTR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3682497 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O l?ese ;esq:i‘f:;ﬂ""a'
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name
LOGUIDICE, JOE
1515 RIDGEWQOD AVE Street Address (P.O. Box Number is Not Acceptable)
STEA
HOLLY HILL, FL 32117
City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnted name ol regesterad agent and nie f applcable (NOTE: Regsstered Agent signature fequired when rengiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ Change [ Addition
NAME KENNEDY, JEFF C NAME :
SIREET ADDRESS | P.O. BOX 2439 STREET ADDRESS
CITY-51-2p BUNNELL, FL 321102439 CITY-ST-2IP
THLE O pelete TINLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
TMLE O oelete TMLE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O oelete TILE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-St-21P
TME [ petete THLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 1 or Block 11!

changed, or on an attachme an address, with ajl other like empowered.
,;/“’7 6~

Date Daytome Phone #

SIGNATURE:

PRINTED NAME OF SIGNIN! ICER OR DIRECTOR




