2006 FOR PROFIT CORPORATION FILED
/ ANNUAL REPORT {AR}

DOCUMENT #

1. Entity Name

PO3000145109

JIMMIE BLACK CARPENTRY, INC. X

May 03, 2006 08:00 AM
Secretary of State

}_. -
Principal Placa ¢f Business

NAVARRE FL 32566

2137 CASA DE ORD STREET

Mailing Address

NAVARRE FL 32558

2131 CASA DE OFO STREET.

L

2. Punoipal Place of Businass 3. Mailing Address
S S —
Sutte. Apl. #, stc. Suite, Ap{. &, atc 18t MOORE CR2ED3G {1 Dms)
Coiy & Siale Ciy & State 4, FEI Number [Apglied Far
45-0529729 Nt Applizat”
G Ceuniry an Couniry 5. Certtiticate of Staws Desired O $8.75 Addttional
- Fea Required
6. Name and Address of Current Registered Agem [ B 7. Name and Address of New Reglsiered Agent

2131 CASA DE

BLACK, SHANTELL

ORO STREET

NAVARRE FL 32566

Name

Streegt Addrass (P.C. Box Number s Nat Acceplabie)

r City - FL [Zcp Cade

SIGNATLIRE

8. The apove named aatity submits this statement for the purposs of changing #s registered office or regisiered agent, ot Loth, in the State of Florida. | am famikar with, and accept
tne olsigations of registered agen

Signnture, trped ar poatcd name of regisleed apem Bt e & applicatia

ROTE Ragulorsd Agert sgadiuce recduirsds whien wsiabig) DATE

. FILE NOWIH EEE IS $150.00. ... . ...
. ARer May 1, 2006 Fee Will B $5850.00. ... ...
Make Check Payable to Florida Departminl of State

9. Eecton Campaign Fnencing $5.00 May g8
Tiust Fund Contribution. {3 Added 1o Fees

|18, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
Wi i [T petete e O charge 7 Addition
HAME BLACK, JIMMIE L SR NAME
STEETANCRESS 12131 CASA BE ORC STREET SEREET ADBAESS ‘Ui}ﬂgﬂ 15 21{3}%51
CHY-ST-IP {NAVARRE FL 32566 Y-St av 35718206 A0NST-018 150,00
e DST O Delete Li(74 I Change [ Addition
HAME BLACK, ANNIEL NAME
STREET ADORESS (2131 SASA DE ORO STREEY SIREET ADURESS
Gm-S-2F  {NAVARRE FL 32565 ’ u-sze )
TIeE 1 Dovets %4 CIcange [ Additan
NAME HAML
STREE} ADDRESS STALET ADBRESS
CITY-57-2P QUX-§E- 2P ‘
fITSE 7 oot THE [ change 1 Addition
HAML e
STREET ADDRLSS SIREET ADDRESS
TY-5T-7P CiTY-51-2¢

l . |
e T elete T ) Cicnanpe T Addiion |
NAME NAME !
STREET ADARESS STREET ABTRESS :
Li7¥-51- 2P CITY-ST- 2w {
WiLE 1 Delete WILE O Cange 3 Mddiion ‘
NAME NAML ‘
SIREET ADDRISS SIREET AOBRESS J
orY-g1-27 Cife-57-2 ‘

inchwcated on this report or

i changed, o on &

Ssupplemant

af the corposanon or (e recetvar ar teustee empoweret! to execule this reporl as requited by Chagter 607, Fori
shment with an address, with all obher Tike empoweed.

12. | hereby cernly hal the infarmation suplphed with Ihis Fling dees not qualify for ihwe exsmplions contained in Section 119, Fiorida Statutes. { further cerify that lhe iaformanan
al report s true and acourata and kel My sipnaiure shall hava the same lec?ai ellect as if made under cath, that [ am an officer ot directar

a Statutes: and that my name eppears in Block 10 of Blocio 11

J
i



