2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 04, 2007 8:00 am

DOCUMENT # P01600015471 Secretary of State
! Entty Name 05-04-2007 90077 044 ***150.00
AJ CARPENTRY OF SOUTH FLORIDA, INC. - '
Principal Place of Business Mailing Address
8490 WEST PRICE BOULEVARD 8490 WEST PRICE BOULEVARD
NORTHPOHTFL34287 m H"Hll”” ||‘|’ ”I" Ilm m“llm ||‘|‘ “m IW’ m‘”lll‘ ”l‘m “ m‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, cic. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Numbaor 65-1074048 Applied pr
Nol Applicable
Zip Couniry Zp Gounlry 5. Certificate of Slatlus Desired 1 giggq&?:&“ma]
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOVTUNOVICH, ALEKSANDR :
8490 WEST PRICE BOULEVARD Slreel Address (P.O. Box Number is Nel Acceplabic)
NORTH PCRT FL 34287
City FL I Zip Code

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

SIGNATURE
Sgralure, lyped cr printed name of regisiersa agent and ke r aochcale, {NOTE: Reg:stersc Agant signaturs requiren when rensiating) CATE
FILE NOw!! :EEV:? |$150'm - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 ee ill Be $550.00 Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O oetete I O/ F X change 3 Aduition
NAME KOVTUNOVICH, ALEKSANDR NAME 4 D\}TM.MDU e H HLEICJIT DA
STREET ADDRESS | 8490 WEST PRICE BOULEVARD SIRFT ADDRESS gqqo Lt.) PRI i-E BlU0
ciy-si.zp | NORTH PORT FL 34287 clry- 1.2 LoRTH Poc ("" = Y28
INE [ Detete TE [JGhange [ Addition
NAME NAME
SIRHET ADDRESS SIRELT ADDRESS
CIY-ST-21IP CITY-51-2IP
MLE 7 Delele |[tH [ change [ Addilion
NAME HAME
SIREET ADDRESS ’ SIREE | ADDRESS
IR oY sl
NItk 3 Delete e [ Change [ Addilion
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-SI 2P
T [ Delete HIT O change [ Addition
NAME NAME
STREET ADDRESS SIREC] ADDRESS
CITY-ST-2IP CITY-SI-2IP
WNILE [ patete i [ change ] Addilion
NAME HAME
SIRLET ADORESS SIRII T ADDRESS
CIIY-S{-2IP /"'j - CITY-51-2IP
12. | hereby cerlify 1hat the information supplipefay 1s filing géegAol qualily for the examptions contained in Seclion 119, Florida Stawtes. | further certify that the information

indicated on this report or supplementy
of the corporation or the receivel
if changed, or on an attach “J

SIGNATURE:

Bporyis true angdccuale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
lee ofppowgredto @fecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Other like empowoered.
Y2357 9N 628 G365

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #

|




