2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000106093 Apr 14,2008 08:00 Al
- Entiy e © oo Secretary of State
JONES'S CARPENTRY SERVICE, INC. l'y
Principal Place of Business Mailing Address
1546 CLINCH DRIVE 1548 CLINCH DRIVE
e T H"Hll‘ ”‘ ||‘|| "m Ilm "m "‘l’ "l” Im IW "“l mll ”Hll‘ v m‘
2. Pancipal Place of Business - No P Q. Box # 3. Mailing Addross

Suitg, ApL. &, elc, Suile, Apt #, glc, 15t MOORE CR2E034 (1 0’107)

* City & State City & Slate 4, FE: Number Applied For
56-2412256 Not Apgticable
Zip Country Zip Country - ) $8.75 Additonal
5. Certificate of Status Desired E(‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

1?216E(S:Lﬁ\l%?'|MDR|VE Street Address (P.O. Box Number s Not Acceptahla)
FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above namecl sntily Submits this statement for tha purpose of chanaing i1s tegistered office or registered agent, or £oth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Synaiere, lyped o prered nanvs of iegretered agertarel B e -l uephoaio. {NOTE Regnieieg AZOnLE{INLU"F “SqUINZE wnon rom st g DATE

8. Election Camgaign Finanging $5.00 may Be
Trust Fund Controdtion.  [] Added to Fees

‘Makle Check Payabie to Florlda Deparlment of Stat

b

10, OFFICEFN: AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLR D 3 Deiete TITtF [C1Change [ Additon
NAME JONES, ADAM NAWE

STREETANDRESS | 1951 PALM DRIVE STAFET ARDRESS

orv-s-2F - |FERNANDINA BEACH FL 32034 Litv-§1. 20 UCONEETANE

e O v - 047 257 OE B 0B =T G T3 mn
NAME HARE

STREFT ADDRESS STRFET ADIRESS

OITY-51- 2P CITY-5T-2p

fine [ Datete TMLE [J Change [ Addition
NAME . Y

STREET ADDRESS STAEET ADDRESS

Y- S1- 21 LIy -ST- 2P

1L [ Deiete TTLE . ] Change (] Addtion
HAME HAME

STREET ADORESS , STREET ADORESS

CTY-S1- 2P CITY-$3-2IP

THLE O Delate Tt £ Change (] Addition
NAME NENC

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY- ST- Z3F

TITLE O Delele TMLE [ Change  [J Addition
NAME NEHIE

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CiTY-ST- 2P

12. | hereby certify that the information suprlisd with this filing does not qualify for the exemetions contained in Section 118, Florida Statutes | furtnar catify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal eftact as If made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 sxecule this report as required by Chapler 607, Florida Statutes: and that my narme appsars in Block 10 or Block 11

it changad, or on an artachment with an address, with all olher liko empowered.
SIGNATURE: D&LJ Q.k "VIO/O% ‘?Dﬂlﬁgm 68T

SIGNATYRE AND TYPED GR PHIN‘I‘V NAME OF SIGNING OFFICER OR DIRECTOR Bae Qayma Fronr v




