FILED
Apr 20, 2006 8:00 am

2006 FOR FROFIT CORFORATION ecretary of State

04-20-2006 90216 022 ***150.00

DOCUMENT # P02000063554

1. Entity Name
J.C.A. CARPENTRY, INC.

5

ey 50014229

~ Jeff Herrmann

blett Herrman
JCA Carpentry.. . e

) ! JCA Carpentry "@t
~1759 Manasota BeachRd. & {755 Manasota Beach.§
..~ Englewood FL 34223 = ' ‘> ~ Englewood, FL 3&1%?

Ji:%

——— Y

1759 _mlunasola ABfaczd'fU
Suile, Apt. #, etc. " suite, Apt. #, etc.
P Ap 03202006 Chg-P CR2E034 (11/05)
City & State City & State F 4. FEI Numbper Applied For
Enqlewond L 01-0701866 Nol Appiicabis
2 Count 2) Count m
i 4 p3 ?( 2 23 niry 1— 5. Certificate of Status Desired a $8.75 Additionat
Jerojor o Fee Required
6. Name and Address of Current Raglatered Agent 7. Name and Address of New Reglstered Agent
I ————— -
CO [ /~ JeftHetrmann - - - - Street Addrgss (P.0_Box Number is Ngt Acceptabl
) . ., JCA Carpentry - A ch £
Lo 1759 Manasota'Beach Rd. Lo
. Eiﬂlewoodilfgll 34223
Y 2 oo - LY -
City E’ \.Q_ in Coga
o be woed FL | %8
8, The aloove named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ) sz~
ind name of regiciersd 2gant and titte ¢ applicable. {NOTE: Registered Agent signafurs requirst when reinelating) DATE
L4
%NOWI“ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Delete TINE chage [T Addition
n3e
NAME HERRMAN, JEFFERYA € hung - NAME Fa B I
STREET ADORESS | 15443 HILLS BOUROUGH BLVD. 4 D1 Ly smerooss | L7159 Manassta ed
oS-z | PORT CHARLOTTE, FL 33954 oY-5T-2P Crealewssd, L 342aMd
T P — (7 Delets TmE Dchage [ Addition
NAME Herrmon | deFfrey f “ NAME
STRETADIRESS | 1 759 MHanosela (Bheac / STREET ADDRESS
cIry-51-219 € nalew ood 39223 Cty- ST
TINE N 7 Datets TME [JChange [ Addition
HAME NAME
STREEY ADORESS STREET ADORESS
CiTY-5T-7iP ’ CiTY-S7-ZIP
TIE 1 oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
THLE (O Delete ME O Change [ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T- 2P
TILE [ Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2P
12, 1 hereby certity that the information supplied with this filing does not qualify for the exemptions comtainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to executa this report as required by Chapter 607, Florida Siatutes; and that my name appsears in Block 10 or Bleck 11 if
changed, or on an aftachment with an address, with all other like empowerad.
SIGNATURE:
SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




