2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O1000064044

1. Entity Name
J.V. CARPENTRY, INC.,

FILED
Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business _ o ) Méiliﬁg Addrass i
16 FREEMAN LN 16 FREEMAN LN
PALM COAST FL 32137 PALM COAST FL 32137
Sute, Apt #oetc. - Suite, Apt #.efe. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number Applied For
58-3748009 Not Applicabla
Zi T ' B ry i ol
P ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T T ! Name

VINCENT, JEFFERY
16 FREEMAN LN
PALM COAST FL 32137 B

Street Address (P.O. Box Number is Not Acceptabila)

City

FL Zip Code

8. The above named entity submits this statement for thé purpose of changing Ts registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accet

the abligations of registered agent.

SIGNATURE

Sigrature, typed of printed namé of regislarad agert and fille if apphtdtla

NOTE Regidtalad Agont Signalure reqisred when reinstaling)

FILE NOW! FEEIS $150.00 . .
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departmant of State

DATE

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [[]  Addedto Fees

10, OFFICERS AND DlhéCTORS ] I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D ) CJoelete ¥ no ’ i [JChange [ Addition
NN VINCENT, JEFFREY D hew; URNOANa 1 2585

STRIET ADRESS | 16 FREEMAN LN STRFTT ADDRESS 2/03/05-80034~007 150,00

Y- 57-7P PALM COAST FL 32137 CIY-ST- 2

TE [} T - O3 Delets TiF Ol Change [ Addition
NAME VINCENT, CORIANN NAME

SIRLeT A0DRESS | 16 FREEMAN LN STREFT ANDRESS

oY ST- 3P PALM COAST FL 32137 GHTY.ST- 2P

mhE - O st e [ Change [ Addition
NAMC NAME

STREET ADDRCSS § stmeeraooness

eITy-ST- 2P BitY-S1.7P

THiLE ) Ol pelete ne CJChange L] Addition
NAME NAwE

STRELT ADDRFSS  F simranoRcss

GITY. ST-2Ip CY. ST 2P

e i S i T oelee TIE [ Change ] Additien
KAME NANE

STATET ADDRESS STRELT ADDRESS

CITY-ST- 2P Ciry -5l 217

e - i Cloetele [ vur D Change ] Addiion
NANE NaME

STREET ADDRESS STREFT ADDRESS

CITY-57.2 CITy- ST 2P

12. | hereby certify that the infermation supplied with fiis ﬁling
indicated oh this report of supplemental report is true an

changed, or on an attach th an addn

does not Gualify for the exemption stated in Section 1 19.07;’3)(0, Florida Statutes. | further certify that tha information

accurate and that my signature shal] have the same legal elfect as if made under cath; that | am an officer or director

of the corporation or the reggiver or trustee gympauered to execute this report as recquired by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
S /wi

D)

SIGNATURE:

ith all other Jike empowered

[~FO-05 384527922

V Vﬁ;mépﬁz AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

" Data

Dayime Phona 4




