2005 FOR PROFIT CORPORATION
ANNUAL REPORT-

FILED

DOCUMENT # P03000120887
1. Entity Name

JACKSON'S CABINETS AND CARPENTRY, INC.

‘Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Businessmu

693 SPREADING QAK
DELTONA, FL 32738

EAailEng Address
693 SPREADING GAK AVENUE
DELTONA, FL 32738

DO NOT WRITE IN THIS SPACE

WG GO A

02052005 Mo Chg-P CR2E034 (10/03)
4. FEl Number Appliad For
890-0118941 Mot Applicable

O %$8.75 Additional

5. Certificate of Status Desired Fee Requited

&. Name and Ad?f&:s of Current Registerad Agont

JACKSON, JORN
693 SPREADING OAK AVENUE
DELTONA, FL 32736

— IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement Tor the purpose of changing fis registered office or registered agent. or both, in the State of Florlda. | am famitiar with, and accept

the abligations of registered agent,

SIGNATURE —

Sigraiure, typed of prinled nama of regislerad sgent and Tl i sppiicable

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Tsust Fund Contribution.

After May 1, 2003 Feo will be $550.00

NOoTT ﬁggislered Agont signalure mqu?réd whan relnstating) ) DATE
$5.00 viay 5o {INNNTE31 455
Added to Fees

A2/ 16/05-80028-025 15000

10. . OFFICERS AND DIRECTORS T

TMLE PV

NAME JACKSON, JOHN

STREET ADDRESS | 693 SPREADING OAK AVENUE
CITY-ST-2P DELTONA, FL 32738

TRLE

NAME

STRELT ADDRESS
CITY- 57-2ZIP

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
Ciry-57-Z¢

TRLE

HAME

STREET ADDRESS
CITY-ST-08

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supﬁlied wilty this fiing does nm_ddilf@ for the exernption stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih, that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered fo execule this report as reguired by Chapter 607, Florida Statutes; ang that my name appears In Block 10 or Block 11if

changed, or on an atiachment with an a s, with: all gther like empowered.

SIGNATURE:

Oaythne Phone #

_ 4\// g/? £ Lor-t16-292>




