2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 16, 2006 8:00 am

DOCUMENT # P03000119100 Secretary of State

1. E

JN EXCLUSIVE WOODWORK, INC. 03-16-2006 90240 027 ***150.00

Princigal Place of Business Mailing Address

5858 AUTUMN RIDGE ROAD 5858 AUTUMN RIDGE ROAD e ST

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US : :

> e v EERTI G
Suite, Apt. 4. etc. Suite, Apt. #, atc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For B

56-2412565 Not Applicable
“p Country e Country 5. Certificate of Status Desired [ Eig; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEVAREZ, JOSE

5858 AUTUMN RIDGE ROQAD Street Address (P.O. Box Number 15 Not Acceptable)

LAKE WORTH, FL 33467

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing is registered office or registered agenl. or both, «n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiura. typad or prrtad rame of teQstoran agant ana i il applicable (NOTE: Regssterad Agent sigruiurs requirad when reinstalng) DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campangn Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contnbunion. O  Addedto Fees
10, OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
s PD . O pelete TILE [ Change [ Addition
HAME NEVAREZ, JOSE MAME
STREET ADDRESS | 5858 AUTUMN RIDGE RCAD STREET ADDRESS
CY-$1-21P LAKE WORTH, FL. 33467 CHY-ST- 2
TILE O pelete TILE [ Change [ Adcition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2I8
THIF [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P LiY-S1-2IP
TINE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
HIILE {0 vetete TIHE [J Change [ Addition
HAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
I1LE O veteta TILE [G Change  [7] Addition
HAWIE NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2iP CiTy-ST1-21IP

12. | hareby ceriiy thal the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation ar the recewver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11
changed, or on an attachmenjwih an acddress, with all other tike empowered.

SIGNATURE: i 7/

NATURE AND TYPED OR PRINTED NAME 0'763‘36 OFFICER OR DIRECTOR Dara Daytrre Phona #




