2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P03000069186 ecretary Of State
1. Entity Name
04-24-2006 90464 006 ***158.75

CUSTOM CARPENTRY BY J.B. BRUNSON INC.
Principal Place of Business Mailing Address
705 S RANDOLPH AVE 705 S RANDOLPH AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailling Adaress ‘

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Numbar Applied For

56-2370416 Mot Appficable
ap Country Zip Country 5. Certificate of Status Desired mﬁ §i.g;3?:$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gggsR%%SSFPESABVENUE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City - ’ B = FL' ~Zip'Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

,SIGNATURE@—\%, % I Aames 13, Baruamwsor [-Fi-0 A

4
iature, fyped or printed narme of lc-ﬁl‘stefeﬂ Agent and Litle i apphcabic (NOTE- Registered Agerd signalure required when rzinstaing) OATE

8. flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
e P  Delete L /P ] T [OChange  [BFaddtion
NAME BRURSON, JAMES B HAME 8¥ Trckson> CHRistopHTr
STREET ADDRESS | 705 § RANDOLPH AVE STREET ADDRESS 265 S, Rrrdslphd ArcC.
CoY-ST-z¢ | KISSIMMEE FL 34741 GITY-ST-2P J/sSimmee FL., 7494/
TITLE J Detete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 2P
TILE O pelete TITLE {JChange 7] Addition
NAME i I . 4 _NAME O . .
STREETADDRESS | - - STREET ADDRESS | T T T
CITY-5T-2P CITY-ST- 24P
TIILE 1 Celeta TILE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Delete TILE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete e [3 Change [ Adation
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flonda Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “A—~22% Z—"‘ Tam<s B, Brupmsor’ [~ 31-06  Ys7-905-556¢

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




