2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 23, 2006 8:00 am

DOCUMENT # P01000015471
vt Secretary of State
AJ CARPENTRY OF SOUTH FLORIDA, INC. 02-23-2006 90015 019 ***150.00
Principal Place of Business Maiting Addrass
8490 WEST PRICE BOULEVARD 8490 WEST PRICE BOULEVARD
NORTH PORT, FL 34287 NORTH PORT, FL 34287
T S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg—P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1074048 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired (] ?eaeggq ::g:(;uo“al
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent

- Name = __ .. . - o

KOVTUNOVICH, ALEKSANDR

8490 WEST PRICE BOULEVARD Straet Address (P.O. 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 obligalions of regislered agent: -

SEGNATURF
P Svgna'lum typed or peintad name of IP.g\S!SIGd agent and litta if apptcabie {NOTE: Registered Agent signaiure required when seinstating) DATE
P o
_;‘-;' FILE NOWII FEE IS .s;‘ 50.00 9. Election Campaign Financing $5.00 May Be -
_ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees - -
10. * OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D i O petete ME [ Change [ Addition
NAME KOVTUNOVICH, ALEKSANDR NAME
STREEF ADDRESS | 8490 WEST PRICE BOULEVARD STREET ADDRESS
CIFY-51-71P NORTH PORT, FL 34287 CITY-ST-2IP
TnE O etete mE [1Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2P l CITY-§T-ZP
THLE . . . — . Ploeee _ TITLE _ i . .. . [Elcnange _[Taddition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-2P
uilz [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CIFY-ST-27P
TITLE [ cetete TILE ClicChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P . . , . CITY-ST-7IP
e O elete ME . . Cichange [ Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS B
CIFY-ST- TP / CITY-ST- 1P
T Ed

jeAiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
B and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

vith all other like empowered.
j - 2L ~&p

"""" PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phore ¥
/

s




