2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29, 2005 8:00 am

DOCUMENT # P01000015471 ecretary of State
1. Entity Namo - 04-29-2005 90223 035 ***150.00
AJ CARPENTRY OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
8490 WEST PRICE BOULEVARD 8490 WEST PRICE BOULEVARD ]!
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1074048 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ figfq Addtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne
SK‘?Q\ST‘sJVT\EJg_\I_/ ISS,C%LBESLSJCENVDARRD - Street Addre'ss {P.0. Box Number is Not Acceptable}
NORTH PORT FL 34287
City FL Zip Code

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

.

SIGNATURE

Sgnatura, typad of printed name o registerad agent and ttle il applicable {NOTE Registered Agent signature raquired whan reinstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depal;tment of State

9. Election Campaign Financing $5.00 rmay Be
Trust Fund Contribution. []  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D s 1 oelete TITLE [CJchange  [T] Addition
NAME KOVTUNOVICH, ALEKSAriDR NAME

STREET ADDRESS | 8450 WEST PRICE BOULEVARD STREET ADORESS

CIY-Si-2IP NORTH PORT FL 34287 CITY-S1-2IP

TITLE D /meme 1TLE Ochage [ Addition
NAME KOVTLUNOWICH v AN NAME

STREET ADDRESS | 237B-LOGSEONSTRERT STREET ADDRESS

CITY-ST-7iP NORTH PORT-FL-S4286~ CIY-SE-2IP

TINE O oetete - TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIy-ST7-2IF

TILE 1 Cetete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE 1 Detete THLE [ Change 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

THLE O Delete 11LE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADBRESS

CITY-51-7P ' CHY-S1-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repagt jw¥ue and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer er director
of the corporation of the receiver or €e eppbOwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment , with all other like empowered.
4-80-05 /674//)4/33 064

SIGNATURE:
. AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrrie Phone #




