2007 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P03000146839

1. Entity Name

Secretary of State

02-12-2007 90103 016 ***150.00

J & J CARPENTRY OF SARASOTA, INC.

Principal Place of Business

5777 BENEVA
SARASOTA, 33

Mailing Address

e i
2. Pn‘ncipal Place of Business - No P.O. Box # 3. Mailing Address ; ) ﬂ Iml Igl l Il M| ull] I{ﬁl IMI |MI lﬁl lmm ﬂﬂ
¥y et/ rmxgu/m A 3417 zz/,,’,//u,mJét A M |

Suite, Apt. #, elc. v Suite, Apl. #, elc. 022007 _] Chg-P CR2EQ34 (12/06)

Cuy & State / Csly & State 4. FEI Number Applied For
{ARASTA 7 L, Y /_?/% AsalAd 2/ 20-0467946 Not Appiicable
3‘7'2; 8"3 l Country j[‘)?. a ‘? / Coyrygy ‘( 5. Certificate of Siatus Desired ;] gg'Z?qrr::mna!

6. Name and ¢s of Curront Registered Agent 7. Name and Address of New Registorod Agent

JESfE Ho/mES
Va7TAvY ﬁ?‘)’“ﬁ'f"ﬁf’%ﬁ%g $7

AR ASo 74 FL 503 3/

8. The sbave named entity silbmits this statemenlt fnr‘ﬂw of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the aobligations of egisxereg agent
SIGNATURE / 66 Z 7 <;_' 9"" o 7
., DATE

erered name of regsstered agemn and ot f apphcania,

{NOTE: Regrsiewed Agern ograture idqured when renatmng)

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

FILE NOWD! FEE IS $150.00
Added to Fees

Aftar May 1, 2007 Foe will be $550.00

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MTE PSTD O detese IME O change [T Adeition
HAME HOLMES, JEFF NAME

STREET ADDRESS | 2846 WILLIAMSBURG STREET STREET ADORESS

CiTY-ST-7iP SARASDTA, FL 34231 OIFY-51-72P

TIE ¥ ociete mE DOl crange [T Addition
HAME NAME

SIREET ADDRESS STREET AGDRESS

CITY-S1- 2P CiTY-51-2P

TILE O petete WiE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-51- 2P

TTLE 1 pelee THLE O change [ additien
NABKE NAME

STREET ADDRESS STREET ADDALSS

CiTY-ST-2P CITY-St- 4P

TRE 7 petete mE [Jchange 3 Acdition
MAME HAME

STREET ADORESS STREET ADDARESS

GITY-5T-2P Chy-si-np

me 3 petete TITE [ charge [ Adgiticn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P onay-si-ap

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on his report of supplemenial report is rue ana accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer of director
of the corporation or the receijver or trusiee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111

changed. or ort an attachment with an address, with all other like empowered.
Fd~2-07 (3Y1) 99-3-23.04
Dme ' -

SIGNATURE:
GNITURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #

\767(:7[\ Molm €S



