2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AF}L . FILED

DOCUMENT # P03000106083 Apr 05, 2005 08:00 AM
1. Bty Name ' SRS Secretary of State
JONES’S CARPENTRY SERVICE, INC.
Principal Place of Business g:_“k o L Mailing Address )
1546 CLINCH DRIVE - 1546 CLINCH DRIVE
FERNANBINA BEACH FL 32034 FERNANDINA BEACH FL 32034
E i [T A
Suits, Apt. #, etc. — | Suite, Apt # ate - 15t MOORE CR2E034 {10/04)
City & State T B Cliy & State T "7 ] 4 FEINumber Applied For
L . _ 56-2412256 Not Applicable
Zp Couniry Zp Couniry 5. Cortficate of Status Desired 2 gi-gfq;;?:&“f’“w
6. Name and Address of Current Regtstered Agent ’ 7. Name and Address of New Registerad Agent R
T o T - Name -
‘%gESE(S.‘.’Lﬁ\I%?-IMDRIVE Street Address (P.0. Box Number is Not Accepiable)
FERNANDINA BEACH FL 32034 —
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragfstered agen?. of both, in the State of Florida. [ am familiar with, and accept
tha abligatons of registered agent.

SIGNATURE _ N E— . — I p—
Sgnature, YFed of pnintad nams of ragistered agent and ltle T applicabks RICTE Pégysterad Agent signature Tecuited when rewmstaling} DATE
FILE NOWIH FEE IS $150.00 , 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fees Will Be $550.00 TrustFund Comtibution. [ Added fo Fees

Make Check Payable ta Flotita Departrment of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TILF {Tchange (7 Addition
NAME JONES, ADAM NAME
STREET ADDRESS | 1951 PALM DRIVE STREET ADGRFSS Hgggeﬂ o twd i
oIv-571.2°7  |FERNANDINA BEACH FL 32034 QY ST 21 114/ 55240 "56336"%4 158.75
TNLE ' © Opdete Tt [J Change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADGRESS
iy -1-2F LY -ST- 2P
e Olpeete  f oF | {J Change [ Adition
PANT NAME
STREET ADDRESS STREET AGDRESS
CITY-51- 2F Clby-S1 AP
uiE - — 3 Detete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDB:SS
GITY- ST 2P Qit-sl 2P
THitE O petete” ~ s ’ | [ change [ Addition
NAMT NAME
STREET ADDRESS SIREET ADDFESS
CITyY-57-2IP iy -s1-21
THLE 7 Detete i [Jchange [ Adafion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y sr-ap CITY-51-1¢

12. | hereby certify that the information supplied with this film§| does not qualify for the exemnption stated in Section 119.07[2)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal efect as if made under cath; that [ am an officer ar director
of the corporation or the receiver or trusiee empowerad to execute this repczlzps reculred by Chapter 607, Florida Statutes, and that my name apbears in Rlock 10 or Block 1 if

changed, or on an attachment yith an address, with gll other like empoweare
SIGNATURE: Aﬁ“‘f- gw ly‘ﬁ/ Z,M/ NS 904277-6687

SIGNATURE AND TYPED OH PRIN jﬁ NAME OF SIGNING OFFICER OR DIRECTOR Jayteres Phane #




