2006 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT (AR) ‘ Apr 10, 2006 8:00 am

DOCUMENT # P03000131326 ecretary of State

1. Eraty Hame 04-10-2006 90310 006 ***163.75
JURA CARPENTRY & ALUMINUM RESTORATION, INC.

Principai Place of Businass Mailing Address
661 NE 8TH COURT P.0O. BOX 892

o e Hll“ll“" ||l|| l”” ||m ||m ||‘|'”|II ||m "III m‘l “l" Imm “ ‘II.

2. Ppncipal Place of Bysiness (/ 3. Mailing Address
Coo ~NE )T R
‘Fite, Apt. #, etc. Suite, Apt. #, elc, tst MOORE CR2E034 (10/05)
ity & Slale 3 M Ed, City & State 4. FEI Number Anplied For
om'pMO [ - 20-0390998 Not Applicable
i ? iy Zip Country @ - $8.75 Additional
jB 06 0 eﬁ WIVI@ 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TAX HOUSE CORPORATION

1261 E. SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zip Code

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

1

SIGNATURE

[NOTE: Registered Agent signature renuired when roinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |PD o I Delet: TME Clchange [ Addilion
NAME ™ MORAES, JURANDIR F NAME
STREET ADDRESS (661 NE 8TH COQURT STAEET ADDRESS
CiTY-ST-7IP POMPANQ BEACH FL 33060 : CITY-SE-21P
TITLE O oelete TLE . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e _ o [doewe  Bwe 1 . [ Change [ Addition
NAME T NAME - T T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
HILE O Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
cny-S7-21P GITY-ST-21P
Time [ pelete TITLE [ Change ] Addition
NAME MNAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iF CITY-ST- 2P
FITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2iP . CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does noi qualify for the exemptions contained in Section 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate anda that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the recgiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11
it changed, or on an attac vt wth ap address, with r like empowered -,

. sy
SIGNATURE: _ 405 - D4 -01-06 qi4¢ 424

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phono ¥




