2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 09, 2006 08:00 AM
DOCUMENT # P03000122412 SRTR Secretary of State

1. Entity Name
J.C. RAWLS CARPENTRY, INC.

Principal Place of Business Mailing Address
10309 5. SALT ROAD 10309 S. SALT ROAD
LAMONT, FL 32336 LAMONT, FL. 32336

— - 1A A

01052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = Aopea T

20-0348367 Not Applicable
. ; $8.75 aaditional
5. Certificate of Status Desired d Feo Roquired

6. Name and Address of Current Registered Agent

9500 &, SALT ROAD DO NOT WRITE
LAMONT, FL. 32336 IN THIS SPACE

8. The above named entity submits this statement for e purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped of primed name of ragistencc agent and titke I appiicatie (NOTE. Regrstared Agent sigrature rauinad whan rgindiatlng) DATE
FILE NOWY!! FEE IS $150.00 9. Electior: Campaign F.inancing $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, QFFICERS AND DIRECTORS i
TITLE PD
NAME RAWLS, J.C.

STREET ADDRESS | 10309 5. SALT RCAD
CITY-ST-ZIP LAMONT, FL 32336

e ) fUDDUE_{" 379182 -

NANE RAWLS, MARTHA T 31/10/06-80010-022 150,00
STREET ADDRESS | 10308 S SALT RD.
CiTY-ST- 2P LAMONT, FL 32336

TITLE
NAME

ot DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDAESS
GITY-§T-ZiP

TIME

NAME

STREET ADORESS
CiTY-ST- 2P

TTLE

NAME

STREET ADDRESS
CiTY-§7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter |19, Florida Statutes. [ further cerfify that the infoesmation
indicated on this report o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or frustee empowered to axacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ©n an attachmenjgwith an address, with all other tike empowered. q

320 ol
SIGNATURE: TL Now/ S_ |-5 0% gan -5

MONATURE TYPED OR FRINTED NAME OF SIGNING OFFKCER OR DIRECTOR Daytma Phoné 4

Nl




