2007 FOR PROFIT CORPORATION FILED

~ - ANNUAL REPORT (AR) _ Apr 20,2007 8:00 am

DOCUMENT # P02000083554 ecretary of State
- Entiy Mame 04-20-2007 90207 022 ***150.00
J.C.A. CARPENTRY, INC. - '
Principal Place of Business Mailing Address
1759 MANASOTA BEACH ROAD 1759 MANASQOTA BEACH ROAD
ENGLEWQQD FL 34223 ENGLEWOQD FL 34223
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
(RS Devon 24 L 3Y Devon U
Suile, Apt. #, clc., Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Slate 4. FEI Number Apoplied For
U ‘\C ( p' u (n |\LC p{ 01-0701866 Nol Applicable
jq 1q ’5 Coalgf Z%qw 3 COUN&} 5. Certificale of Slatus Desired O gg‘ggql’:f;gw"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRMANN, JEFFREY A
1ZE0-MAMASOTA-BEACH-RCAD— Streat Address (P.O. Box Numbaor is Not Acceptable)
“ENGEEWOODR-F-34883
Cily FL Zip Code

8. The above named entily submils this statoment for the purpose ol changing its regislered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accepl
Ibe obligations of registered agent.

SIGNATURE

. Sgnanirg, ypad or senled awee ol ragieieran ageel and pit - spencatls MUY spensternd AGUIT SIQNLLGI TROELIEE WD raInslans ) CAlE

FILE NOW!!! FEE IS $150.00 ‘ N ‘
8. Eloction Campaign Financin

After May 1, 2007 Fee Will Be $550.00 T B o E] fdsdgqo’“;?;fe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 114
i P O Delele i (3 change ] Addilion
NAMI HERRMAN, JEFFERY A NAMI
St ot ss | WRESMANASOTA BRAGH-RSAD (3T Devon 24 SIRE | ADDR S5
CIIY 81 7IP EHGERMNOG D dd, Ub\'z ra FI ?qufg sy S|P
e [ Delete it O change [ Addilion
NAMI NAME
SHUFTADDRISS SIRET T ADDRESS
ey si 7 Y 81 /P
i [ petete ] O change [ Addition
NAMI NAME
SIREL T ADDRESS SIRTFT ADDRLSS o
Gy S1-7p° N B T CIY SE 2P - -
i [ pelete 131 ] Change ] Addilion
NAMI NAMI
SINE 1 ADDRESS SHiLE T ADDIESS
CY St AP CIre s1 2P
ni 1 palete i [ Change ] Addition
NAME NAM
SN | ADDRESS SINEE T ADDRESS
Y81 7IP CIFY 81 AP
nit 7 Delele 1ALE [1Change (] Addilion
NAME NAML
SIRET ADDRESS SIREFT ADDRISS
CITY S1-41P CIIY S1- 21

12. | hereby corlify lhat Lhe information supplied with this filing does not qualily lor tho exempticns conlained in Saclion 119, Florida Statutes. | [urther cerlify that tho information
indicaled on this report or supplemenial report is true and accurate and thal my signature shall have the same legal ellecl as if made under oalty, thal | am an officer or direclor
of lhe corporation or Lhe receiver or lrustee empowered 1o execute this reporl as required by Chaplor 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an aitachmenl with an address, wilh all other like empowered.

SIGNATURE: /A WW | G-I/ L-DO7 991234747

}fAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lare T Dayure Phione 4




