| FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000122424 04-16-2007 90088 012 ***150.00

1. Entity Name

JONES MILLWORKS, INC.,

Principal Place of Business Mailing Address ‘ e ) ' . ‘i““ v

4147 TEE ROAD 4147 TEE ROAD ‘ :

SARASOTA, FL 34235 SARASOTA, FL 34235

T TR e INNEAREERR ARSI
Suite, Apt, #, etc, Sulte, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Number Applied For

90-0057327 Not Applicable
4 Country “ip Country 5. Certficae of Status Desied (] $8+79 Additional
- Fee Required bl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JONES, DAMON
4147 TEE RD Street Address {P.0. Box Number is Not Acceptable)
SARASOQOTA, FL 34235

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regis:ered agent and litle it applicable. (NOTE: Registeres Agent signature required when reinsiating) DATE.
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TILE VP, [ Change  [eddition
HAME JONES, DAMON NAME Joemes, \K ATHY B
-~
STREET A0DRESS | 4147 TEE RD s eopess | ) o)) TS KoA
CITY-ST-2IP SARASOTA, FL 34235 Ciry-$1-21p Sq2a50019 rL. 24235
TITLE O Delere TITLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TILE ™ pelste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-29 CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-1-2IP CITY-ST-7IP
TIILE 1 Delete TITLE [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental teport is true and accurate and thal my signature shall have the same legal efiect as if made under path; that § am an officer or director
of the corporation or the seceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _RMIN ) Ve ppie,. DAMON N-TONES 31107 N|=319-27 b8

SIGNATURE AND wﬂ%}ﬁ PRINTED Nuf OF SIGKING OFFICER OR DIRECTOR PREE Cere Daytime Phone #
L}




