2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000111322

1. Entity Name

JAC CARPENTRY INC.

Secretary of State

05-02-2005 90547 038 ***150.00

Principal Place of Business Mailing Address

[+
]
11913 PETHRICK DRIVE PO. BOX 770495 . ey
ORLANDO, FL 32824 U5 ORLANDO, FL 32877 US C. ‘7;‘"
| ¢!
. b
2. Principal Piace of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P. CR2E034 (16/03) ;'f
City & State City & State 4. FEI Number Applied For i
11-3707751 Not Applicabi®
Zi i . . . it [
s Country Zip Country 5. Cenlificate of Staius Desred ~ []  90-79 Additonal |
Fee Required =
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, JOSE A SR. =
11913 PETHRICK DRIVE Street Address (P.O. Box Number is Not Acceptable) .
ORLANDO, FL 32824 =
K
City FL I Zip Cade ]
- 8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accep{
. the obligations of registered agent. "“
(., .. ".:'{'.l
SIGNATURE W
1% :‘ ; Signature, typed or printed name of registarad agent and titie i applicable. (NOTE: Registered Agent signaltura requirad whan reinstating) DATE R I
. o j
i FILE NOWIl! FEE IS $150.00 9. Elaction CampalcT;n Ii:nancmg $5_DD May Be "
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees 4
-
_10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | P, J Delete TITLE O crange [ Additia -
NAME CRUZ, JOSE A SR. N %
STREET ADDRESS | 11913 PETHRICK DRIVE STREET ADDRESS 3
CiTy-$7-2P ORLANDOQ, FL 32824 CITY-ST-2IF iy
TIiLE VP. [ Delete TITLE Ochangg O Additimt'
NAME SANCHEZ, IRMA R MRS NAME il
STREET ADDRESS | 11913 PETHRICK DRIVE STREET ADDRESS o
CITY-57-2IP ORLANDO, FL 32824 CITY-ST-7IP
TITLE 7 Delete TITLE [ Change
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Delete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
-CiTY-S1-21P CIY-ST-2IP
e 1 Delete TITLE [JChange [ Additicn
NAME NAME 5'
- STREET ADDRESS STREET ADDRESS A
- CITY-ST1-2P CIY-§T-2IP Res
LE O Delete THLE O Change [ Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS "L
CITY-ST-2P GITY-ST-21P .
. b el
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information”y
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director..
of the corporation or the recaiver or trustee empowared Lo executa this réport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 31 ii”
changed, or on an attachment wigh an address, with all other like empowerad,
o & Yo5/85  ip7 - £p8- 075
SIGNATURE: = 3 7 - AN
/ TURE AND TYPED OR PRINTED N{ggsémmna GFFICER OR IRECTOR f ‘/ Date Daytims Phona # V4




