2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 03, 2006 8:00 am

DOCUMENT # P03000149572 ecretary of State
1. Entity Name
JN CARPENTRY AND METAL FRAMING, INC. 04-03-2006 90361 048 ***158.75
Principal Place of Business Mailing Addrass
PO BOX 2147 PO BOX 2147 -
AUBURNDALE, FL 33823 AUBURNDALE, FL. 33823
P s R AT O
Suite, Apt. #, etc. Suite, Apt. #, alc. 02212006 Chg-P N CRZE034 (11/05)
City & S!at; . City & State 4, FEI Number Applied For
20-0552665 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired 3 geae'zgﬂ’:démonat
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Reglistered Agent
Nama
NIETO, JORGE A
604 RALPH ST Street Address (P.0. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL Zip Code

8. The abave named entily submits this statement lor the purposa ol changing its registered oliice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itie it applicabla. {NOTE: Ragistared Apent signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 pelete TME [ Change [T Addition
NAME NIETO, JORGE A NAME
STREET ADDRESS | PO BOX 2147 STREET ADDRESS
CITY-5T-21P AUBURNDALE, FL 33823 CATY-ST-21P
ME [ Detete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-5T-2IP
TME ] Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAyY-ST-2IF Cy-S57-21P
TLE 7 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-ST-7@
TILE 1 Delete TILE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CTy-ST-21P
TME {1 Detete TME £ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CRY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an oflicer or director
ol the corparation or the receiver or trustee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachmgnt with an address, with all other like empowered,

SIGNATURE: C #w/%ﬂ/ﬁ R AEO i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytime Phona #




