2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) , FILED

<
DOCUMENT # P02000016929 Mar 22,2006 08:00 AT
1. Entity Name ;
JB'S CARPENTRY CO., INC. Secretary of State
Principal Place of Business ‘ — Mailing Address
309 43RD STREET WEST 309 43RD STREET WEST
TR AR
2. Prncipal Place of Business 3 Méiling Address : - =
Suite, Aot #, els. Suite, Apt #, elc. 15t MOORE CR2EQ24 (10/05)
Tiy & State ‘ Ciy &S 4. FEI Nurer ] ' Appied For
. s s 02-0546348 Not Abphcahle
Zn Country Zip Couniry 5. Certificate of Staius Dasired O gi'gg 3?:;“0“33
8. Name and Addeess of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
ggg EbébRgTS'gflfg? \’\;lfjég?s Street Address (P.O, Box Number is Not Aé:cebtable}
BRADENTON FL ;
Cuy - FL Ziy Code h

8. The above namad entify submits this statement for the plrpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and éccem
the obhgations of registared agant,

SIGNATURE - - — - — e
Sgrture, fyped or phimed name of regisiéred agent ang e 4 applicable {NOTE Regnicred Agent sigrature fernuimed whai rewstalingy DaATE

FILE Now! FEE IS $15000 9. Flechon Campaign Financing $5.00 May 8e
Atter May 1, 2008 Fee Wil _Be $55E‘3.0B‘ o Trust Fund Contribution, 3 Added to Fees
Make Cheek Payable to Florida Department of State ’

10, OFFICEAS AND DIFECIORS KT ADDITIONS [ORANGES 7O OFFICERS AND DIRECTORS IN 11
fTLE PD Os THLE Chenge [ Adddtion
e O0004THED o
NAME BROWN, RUSTI EDWARDS NAME L e Y]
STREET ADORCSS | 308 43R0 STREET WEST STRLET ADDFESS O4./06/05-B0052-004 150,88
oTY-SEZP 'BRADENTON FL _ , CAIY-ST- 70 o o
e vD [ pejee il Tlcrange [ Acdilion
NARE BROWN, JOHN DAVID HAME
STREET ADDRESS [ 309 43RD STREET WEST STREET ADDRESS
CaY-ST- 2P BRADENTON FL o _ § cinv-si-ae B
it gD 3 etete e O Crange 3 acdiwon
HAML BROWN, MATTHEW CORDES ’ NAME .
STREET ADDRESS | 308 43RD STREET WEST : SIRLET ADGRESS
CiTY-5T-7P BRADENTON FL ‘ ) CiY-51-2ip o A o
e 1 melete e Cicrange T Adoilion
MAME NAME
STREET ADURESS SHELT ADBRESS
CTY-5T- 7P o ciyY-51-zp . " — =
e [ petete TWLE Clcnarge ] Adaiion
HAME MAME
STREFT ADORESS STREET ADDRESS
CiTY-ST-IIP CRY-51-2P o
HILE 3 beiete e Ol Crange 3 ugtion
RAME HAME
STREET ADPRESS STREET ADDRESS
CHY-ST-ZP o CiTY-Si- 2P
12. {hereby certify ihat the informaton supplied wih this Hling dees not qualily for the exemptions cortamed in Section 119, Flonda Siawuies. | further cantily that Ihe informaticn
indicaled on this reporl or suppiemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an otheer or direcior
ot the corporaiion of the receiver or lrustes empowered o exscule this repor! as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.
-
sramwns:@(l@@a&%w Kus7r Epungns Blown 340l 94/-704. 4650
SIGNATURE AND TY#ED DR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR taw Daytne PR b L




