2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000054453 Apr 30,2007 08:00 AM
1, Enily Name Secretary of State
JANO CARPENTRY, INC.,
Principal Place of Businoss Mailing Addross
2980 2B AVESE 2980 28 AVE SE
R R “““II\ m ||’|| ”»‘ Il))) “m ||)» ml’ m» I)In l\“‘l"ll m’m “ l")
2. Principal Place of Business - No P Q. Box # 3. Maling Addross

Suite, Apl. #. cic. Suile, Apl. #, alc. 15} MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4, FEI Numbor _ Applied For

43-2015523 Nel Applicable
an Courtsy Zip Couriry 5. Ccriificale of Stalus Desired O 38‘75 Addiﬁonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA PAZ, NORMAN
2080 28TH AVES E Slreot Address (P.O. Box Number is Not Accopiablo)

NAPLES FL 34117

City FL Zip Code

E. The ahove namad enlily submils this statement (or the purpose of changing iis registered office or regislored agenl, of belh, in the Slale of Flerida, | am famdiar with, and accepl
the obhigations of registerad agenl.

SIGNATURE

Sgnabwe, frped ar panied name ol registered agent and htle @ appleatle (NOTE Regisiered Agonl ignalura 100ured when inglanng) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00
Make Check Pa‘;'al;le to Florida Department of State Trust Fund Goniribubon. - ] Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nt P 7 Dolein 1 O Change [} Addition
HAME DE LA PAZ, NCRMAN NAME
STRFCT ADDRLss | 2980 28 AVE. SE SIRFE[ ADINE S5
CINY-S1. AP NAPLES FL 34117 CIY- 51 /1P
nr [ oelewo It 0000750293 Do [3 Addiion
NAME N 05180 -30055-002 150,00
SITT AR S5 ST ADDH 55
CIny-SI- 1P CITY- $i- 2P
e 7 Deiere T O Change [ Aduiition
NAhiL WNAMI
STREET ADDRI S5 SIRLL T ADDIY 85
CIry-s1-Ap CITY-S1-41pP
1L O derete 1t O Change [ Addrion
NAME NAKL
STRELT ADDRI S5 SIALET ADDIESS
Y- S1-/11 Y-Sl 7P
ILE [ Delete i [ Ciange 7 Addition
NAME NAME
SILET ABDR 55 SIRETADIIY 58
CIry- $1-71p CITY-$1- /1P
e O pelete 1TLE [ Change  [] Addinon
MAME NAML
STRELEADORE 35 STRLET ADDRISS
CIY-S1-/1p CITY-81-71P

12. | horoby corlily that the informalien supplied wilh tnis filing does nol qualify for Ihe exemplions conlained in Section 119, Flonda Slalutes. | further centily (hal the information
ndicaled on this report or supplemonal report is true and accurate and that my signaluro shait havo the same logal effect as il madae under oath; thal | am an cofficer or director
of tho corporation or the recaiver or trustee empowered lo execute Lnis report as requirod by Chaptor 607, Florida Statutos; and thal my name appears in Block 10 or Block 11
il changod, or on an altachment wilh an addross, with all other like cmpowered

SIGNATURE: 27 g oo . £2 L2 Pz °§//2 ?3/0’7 B05-2/ 947

OIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDBOIRLETOR 7 Lae 7 Dayimo Phone *




