| -

| FILED
2006 FOR PROFIT CORPORATION | | Apr 26,2006 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000139640 Secretary of State
4. Entity Name

RJT CARPENTRY, INC.

Principal Place of Businass Mailing Addrass

4005 LUFF STREET o 4005 LUFF STREET

PANAMA CITY, FL 32408 PANAMA CITY, FL. 32408

I A

032520086 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T e P

57-1194235 ot Applicable
. : $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. - DO NOT WR‘TE

1840 SW 22ND ST.

MK e 53145 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
‘Sgnature, typed or pinted name of regisiered gent and tithe  apphicatis, (NOTE Regislered Agen: signetue required when reinstaing) DATE

FILE NOW!! FEE IS $150.00 8. Brection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O Added 10 Fees

10. OFFICERS AND DIRECTORS I

TITLE PSTD
NAME MERGLEWSXK!, RICHARD N

STREET ADORESS | 4005 LUFF STREET T E ﬂﬂﬁﬂ{}g&gﬂ 8 ﬁ

5 PANAMA CITY, FL 32408
orY-S1-2P {5/08/05-80076- 007 150,00

THLE

NAME

STREET ADDRESS
CivY-$1-2P

TME
NAME

i DO NOT WRITE

CHy-81-2p

- IN THIS SPACE

NAME
STREET ADDRESS
GiTy-53.0P

TTLE

NAME

STREET ADDRESS
CITY.ST. 2F

TITLE

HAME

STACET ADDAESS
CiTY-ST-2P
12. | heroby certily that the information supplied with this filing does not qualily for the exemptions corfained in 'Chabtéﬂ 19, Ferida Statutes. | further certify that the information

indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal offect as if made under cath; that | am an eificer or. director
of the corporation o the receiver or tustee empowered o execuie this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 or Block 11#

changed, or on an attachment with an address, with all ¢ther ke empowered.

SIGNATURE: CHAAD A &L, £/ 023337/

SIGNATURE AND TYPEDS'OR PRINTE ME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phors 4




