2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # P03000135225

1. Entily Name
JEFF SONKSEN CARPENTRY, INC.

Secretary of State

Principal Place of Business™

560 THAMES CIR
LONGWOOD, FL 32750

o E Mailing Address

560 THAMES CIR
LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

TR

04072005 No Chyg-P CR2ZEQ34 (10/03)
4, FE! Number | Applied For |
52-2408307 | | Not Applicable

] $8.75 Additional

5. riificate of St ir
Certiicate of Status Cesired Fee Required

6. Name and Address of Current igis!eredJent

SONKSEN, JEFF ~ = _
560 THAMESCR
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named enfily submits this slaternant for the purpnse of changing ns rec-‘slered orrce or registarad agent, or bath, in the State of Florida, | am familiar with, and accept

the chligations of registared agemt

SIGNATURE

Sigrature fpad of printed ddme Of registersd sgent rd ik f spoltcable

(NDTE negl tored Agen} sfgratu 8 recuired when reinstalingl

" DATE

9. E!ecilon Campalgn Fnancmg

ILE NOW!!! FEE IS $150.0
FILE EE 1S $150.00 Trust Fund Contribution

After May 1, 2065 Fea will be $550.00

$5 00 May e
Added o Fees

10. OFFICERS AN DIRECTORS I

DPST — - - I
SONKSEN, JEFF
560 THAMES CIR

TILE

NAME

SIREET ADDAESS
CITy-ST-2IP

LONGWOOD, FL 32750
L o
NAME

SIREET ACDRESS
GiTY-ST-7F

TILE

NAME

STREEY ADDRESS
CIry-S§1-21P

TLE

NAME

SIREET ADDRESS
CITY-57- 2P

TILE

NAME

STREEY ADDRESS
CIry-ST-Z1P

TLE ' o g ’ : 41
NAME

STREET ADDRESS
CiTY- §7-2p

HOGONG335 715
04728/ 05-80087-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hergby Cartify that the information supphed with this fifin g
indicated on this report or supplemertal repor is true an

changed. or on anrattachmant with an address, with all cther like empowered.

SIGNATURE:

EDOR FRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

g does nat Jualiy for ihe Fxamlion statad In Section 119. 07{3)#, Fiofida Statutes. ) further certify that the infarmation
accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or dirsctor
of tha carporation or ths recelver or lrustes empowsrad to execute this report as required by Chapier €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rl



