2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

pL)
DOCUMENT # P03000106083 May 01, 2006 08:00 AT
JONES'S CARPENTRY SERVICE, INC. Secretary of State
Principal Place of Business . Mailing Address
1546 CLINCH DRIVE 1546 CLINCH DRIVE
e MR
2. Principat Place of Busiress 3. Maling Addrass
Suite, Apt. #, atc. Suita, Apt. # ato. 1st MOORE CRZE034 {10‘,505)
City & State City & State T T T e Fe Number 56-241 2256 o _% Iﬁ;;ﬁcfar
o Gouniry e Courlry 5. Certilicaie of Staws Desired [ ?eae-gfmf;fj;ﬁ"“a'
6. NMame and Address c-f'Curfent Reglstered Agent o . 7. Name and Address of New Registered Agent
Name
O A aVE ‘Seet Address (P.O.Box Murber s Nt Acceptasie
FERNANDINA BEACH FL 32034 A o ' -
,,C,iw T ViiiFi'rL ] ZibCode

8, The above namned entity submits this statemnent for the bﬂrﬁbse of changing its registered office or regisiered @r_\t. or hoth, in thé ét_ate—o_f Floﬁda. i am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signalure, lyped or printed name of regrslered agent and bile d applicable. (NOTE Regislored Agert signature ranurad when reinstabing) DATE

- FiLE Nowi FEE IS $150
- Adter May 1, 2006 Fed Wil Be $550.00
Hake Check Payable to Florida Department

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conwibubon, [ Added to Fees

10. "CFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D 3 Ceiete e I change [ Addition
NAME JONES, ADAM NAME

STREET ADORESS | 1951 PALM DRIVE STREET ADGRESS HOADOn0545043

oTv-51-2P  |FERNANDINA BEACH FL 32034 CNY-§T-2F 05411 /06-20053-019 150,00
e [ petete TITLE [ Change [ Acdition
NAVE HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P ONTY-ST-IP

TME [ Detete TnE I Change  [1 Addition
NAME NAME 4 ol e - I
STREET ADDRESS ) T T B stRoet aooness

4iTY-S7- 7P CFY-ST-7F

HIE 3 Delete THE [ Change {1 Addition
NEME NEWE ‘r!

STREET AGORESS STREET ADDRESS

CITY-51-21P {iTY-53-2F

ME {1 patee TLE [J Change L] Addifion
NAME MANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P TTY-5T- 7P

L T Detete WLE [ Change 3 Additicn
NAME NAME

STREET ADDRESS STREET AODRESS

CIFY-S1-2p CITy-5T-2P

12. | hereby cerlify that the information supplied with this filing dees nat qualify for the examptions contained in Section 119, Florida Statuies. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that i am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Biock 13 of Biogk 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATUREZX Dy @\\f—‘ J/in_}g/ocg 404-211- bbb 85

SIGNATURE AN TYPED OR PRINTED HA?ﬁ OF SIGNING OFFICER CR DIRECTOR Daytma Phane ¥




