.. .2Q06 FOR PROFIT CORPORATION

ANNUAL REPORT

FiLED

DOCUMENT # P03000121509

1. Entity Name
JAMES M. FELDT CARPENTRY INC.
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Principal Place of Business

664 CLARK ROAD
MONTICELLO, FL 32344

Mailing Address

664 CLARK ROAD
MONTICELLO, FL 3

2344
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2. Frincipal Place of Business 3. Mailing Address

AR S

Suite, Apt. #, et¢. Suite, Apt. #, etc.

CR2E034 (11/05) 0 (0

02082006 Chg-P
City & State City & State 4. FE{ Number Applied For
77-0612828 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDT, JAMES M
664 CLARK ROAD Street Address (P.0. Box Number is Not Acceplable)
MONTICELLO, FL 32344
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida, I am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted nams of registersd agent and tide if applicable.

(NOTE: Aegistared Agent signature requined whan reinstating)

FILE NOWINl FEE IS $150.00

9, Election Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P [ petete TINE ] Change [ Addilion
—_ . han
NAME FELDT, JAMES M NAVE _FONDELSSAss
STREET ADDRESS | 664 CLARK ROAD STREET ADDRESS 12424/06--01013--009  ##150.08
CITY-ST-ZIP MONTICELLO, FL 32344 CITY-51-21P
TITLE [ Delete FITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-119 CITY-$1-7P
TITLE 3 Delete TITLE O chanrge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST1-2IP
TTLE [ pelere TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 GITY-57-0P
T6LE ] Defete TITLE T Change ] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
T7LE [3 pelete TMLE [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2F

12. | hereby certily that the information supplied with this filing does not qualify for Ihe exemptions comained in Chapler 119, Florida Statuies. | further certify thai the information
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
ol the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i mpowered.

changed, or on an attachment with an ag

SIGNATU

2/e/oc

SIGI

ICER OR DIRECTOR

/ Date /

Daytime Phone #

/

[ Misheli CCR @ 200R



