2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

S

FILED
SECRETARY
DIVISION oF CU;?'E:!"??E\TT:'ENS

05SEP 30 AH g: 4,

DOCUMENT # P03000145109
]

1. Entity Name -

JIMMIE BLACK CARPENTRY, INC. B

Principal Place of Business Mailing Address
247 CORAL DRIVE SW 241 CORAL DRIVE SW
FT WALTON BCH, FL 32548 FT WALTON BCH, FL 32548

2. Principal Place of Business 3. Mailing Address

MR TI

Suita, Apr. % 09022005  Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Appliad For

pxByYyre  LL VAV BYYE £L 45-0529729 Not Appicabis

Zip ’ Country | T qip T Colntry - ] $8.75 Additional

AT, _ﬁ‘g‘?; M , h‘ﬂfj"ﬁffﬂfﬁ 5. Certilicate of Status Desired O Fee Required
&, Name and AaQressfr Lurreh uegistered Agent N 7. Name and Address ot New Registered Agent
- _ | Name S *N Y R A U |

BLACK, SHANTELL - B/ p K 5// A 7Le yAy
515 UNION ST APT 2-A Street Address (P.0. Box Numnber is Not Acceptabla)

FT WALTON BCH, FL 32548

2131 Casr _De gro St

City | Zip Code
Arsv g rre FL 3,5« £
8. The above namad entity submils this statement for the purpose of changing its regisiered offida or reg'rs1eéd ageant. or both, in the State of Fiorida. | am fanilliar with, and accept

the obligations of zegisterad aggnt. _
SIGNATURE JM]‘ ﬂﬁ)dj 2/42 Y /f} )

Signature. typed or printatl name of registerad agent and lite ¥ Eopicable. (NOTE: Registered Agent signaius required when reinstating) patd
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE oP [ Ueste TiiLE Pp _ [ Change [ Addition
NAME BLACK, JIMMIE L SR HAME B LocK, Jlaran,e & Sr
STREET ADDAESS | 241 CORAL DRIVE SW STREET ADDRESS 13}
Civ-stzP | FT WALTON BCH, FL 32548 orvstap | o Cosp D& oro S
TITLE DSt O Detere TLE D 57!» . [ Change [ Additien
e BLACK, ANNIE L NAME B Aﬂ-CK. Aar i€ L
STREET ADDRESS | 241 CORAL DRIVE SW STREET ADDRESS ;7 21 c ﬂ- S 4 ro 51#—
CIFY-ST-Z1P FT WALTON BCH, FL 32548 CITY-57-2IP %ﬂa 3 O L° qg < £(._£
T £ Delete T e T T Mot 3 Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
_CIry-g1-2P - - . I 1A 1Y SN Y e ——— —_ —-

T [ Delete TITLE o o O Change 7] Addition
HAME NAME _.'Sl_]i._ﬂjl'_:-ljé:fi _chLl!_—:':
STHEET ADDRESS STREET ADDRESS 1008 05-~01005--00 #¢51.25
CIFY-ST-21P CITY-ST-2IP
TEE [ petete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-71P
TLE O Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CITY-§T-21P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further cerlity that the information
indicated on this report or supplemental repert is true and accuraie and that my signatura shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aligghment with an address, wiih all other like empowered.
SIGNATUR P/ 24 fos
7 ) - Dayime Phore 4

L= 7 T /Dd_(?ol Aﬂl"'lr_;
S nbrre /7 2 oK <y 7/ F3ES

SIGNING QFFICER OR DIRECTOR




