2008 FOR PROFIT CORPORATION FILED
C ANNUAL REPORT (AR) . May 06, 2008 8:00 am

DOCUMENT # P02000063554 Secretary of State
1. Emiity Name
05-06-2008 90030 019 ***150.00
J.C.A. CARPENTRY, INC.
Prircipal Place of Busingss Mailing Address S
635 DEVON RD 635 DEVON RD L
VENICE FL 34293 VENICE FL 34293 .
2. Prncipal Plece of Business - No P.O. Box # 3. Mailing Adorags
(235 Devon 24
Suite, Apl, #, etc. Sulle, Apl. #, exc. 18t MOORE CR2ED34 (10/07)
City & State Cig lale 4. FEI Number Appiied For
UC’/\ (L p! #25 01-0701866 Not Appiicable
j‘if’Zﬁ' 3 CSE; ze Gountry 5. Certificate of Status Desired O ?i'ggq Lﬁ:ﬁsﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narre
. [~ R} -
HERRMANN, JEFFREY A Sefeey A Herrman

Sireet Address (P.O. Box Number is Not Acceptable}

e B35 Devon _wd

, Sllenice FL | 23%%5% 3
8. The aoove named entily s

) ts this statement for tha purpose of changing its registared office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the caligations of registersihagent.

.

SIGNATURE

Conalure, typed o preved nama ol PAFRIET 90 AL v T

t appheatia, {INGTE Fegisieres Agorl aNrnture setyinats wien 2gsiialegl DATE

9, Election Carmgaign Finanging $5.00 May Be
Trust Fund Contiibutior. (] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 5 peiete THE [1Change [ Addition
HAME HERRMAN, JEFFERY A NAME
STREET ADDRESS |635 DEVON RD STREFT ADDRESS
Ty -51- 217 VENICE FL 34293 CITY-5T- 2P
g G veete TITLE D] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-21P CTY-ST-2P
e 3 pelete TITLE [ Change [ Addition
Nakaz HAME
STREET ADDRESS STREET ADDRESS
Ghy-51-21P CiTy-5T-21P
THLE [ Duete ITLE G change [ Addition
HAME PAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-219 CITY-5T-2IP
IME [ peiete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STSEET ADDRESS
CIY-ST-2iP CIry-51-ap
TIT:E [J Desele TILE [J Change [ Addition
MAKE HEME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-&T1-7IP

12. | hereby ceriity that the information suoplisd with this filing does nct qualify for the exemetions contained in Section 119, Flerida Statutes. | furiner certify that the information
indicatad on this report or supplemental report is true and accurate ang thal my signaturg snall have the sams legai eftact as if made under oath: that | am an officer or director
of the coraoration or the receiver Or trustee empawered to execute this report as required by Chapier 607, Figrida Swatutes: and that my name appears in Block 19 or Block 11
it changed, or on an attachmept with an address, with &ll ather like empoewared,

SIGNATURE:

© TYPED OR PRINTED HAME GF SIGNING OFFICER OF GIRECTOR Law Bayzme Fhone &




