FILED
2006 FOR PROFIT CORPORATION .\ 15, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 03-15-2006 90092 033 ***158.75
JER MYRAH'S CARPENTRY INC.
Principal Place of Business Mailing Address 1
700 NORTHWEST 6TH STREET 700 NORTHWEST 6TH STREET Y Tene
POMPANQ BEACH, FL 33060 POMPANO BEACH, FL 33060 :
Suite, Apt. 4, atc. Suite, Apl. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1118890 ) Not Appticabla
Zip Country Zip Country i ; $8.75 additional
5. Certificate of Status Desired B/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
WALKER, JAMES O HI ESQ
1339 NL.E. 4TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304
City FL I Zip Code
8. The above named entity g ent for th of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regk
SIGNATURE : oz // "/ 26
de.mmmam. {NOTE: Registered Agent signaturn required whon remstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Se
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) 0 Detete e OlChange ] Addition
NAME TURNER, MILTON JEROME NAME
STREETADDRESS | 700 NORTHWEST 6TH STREET STREET ADDRESS
CRY-ST-2P POMPANO BEACH, FL. 33080 CATY-ST-2P
TME . O Detete it Ocrange [ Addition
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-51.21P CITY-ST-2F
ME [ Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST.2IP CITY-ST-2IP
e 0 Detete TE T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-2IP
TmE [ Delete ILE [ change [ Adition
NAME . NAME
STREET ADUAESS SIREET ADDRESS
CITY-ST-2P CiTY-ST. 2P
il 3 Detete TMLE [Jcrange [ Addition
NAME HAME
STREET AGORESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arn an officer or diractor
of the corporation or the recaiver or trustea empggvared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
¢hanged, or on an attachment with an addres yh all other like empowered.
~
SIGNATURE: "é"‘-“ 7
SIGMATURE AND TYPED OR NAME OF OFFICER OR




