FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 31, 2006 8:00 am

DOCUMENT # P04000000948 Secretary of State
1. Entity Name 01-31-2006 90012 046 ***150.00
CARPENTRY UNLIMITED OF MANDARIN, INC.
Principal Place of Business Mailing Address
4754 JULINGTON CREEK RD 4754 JULINGTON CREEK RD
e e “II““‘ m m“ wt ||||| “mll“’llm Ilm IIIlI m“ I‘“l ll“lll I' ]II\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MCORE CR2E034 (10/05)
QL2320 960
City & State City & State 4, FElNumper 1™ e TE | Appilied For
Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired a $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, MICHAEL A ,
50 N LAURA ST Street Address (P.O. Box Number is Not Acceptable) .

SUITE 2600
JACKSONVILLE FL 32202 —| - - —_ S

City FL Zip Code

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

SIGNATURE

Srgnature. typed o printed nams ol regislered agenl and titic il applicatie {NOTE: Regisiered Ager sgnature reauired when remstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

D of Sta

a3 N
QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Deiete TITE O change ] Addilion
NAME JOHNSON, GEROGE NAME
STREET ADDRESS | 4754 JULINGTON CREEK RD STREET ADDRESS
omy-s1-2IF 1 JACKSONVILLE FL 32258 CITY-ST-71P
TITLE 3 Delete TILE O change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' GiTY-ST-21P
e . _ - - o Doge  Bome 4 e [ Change__ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TTLE 3 oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21f CITY-5T-ZIP
TILE 7 cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an gridresgkith all other fike empowered.

SIGNATURERZZ 2 George Johngoh [~21-0C (904)708-i232

SIGHATURE ?}Er TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Dats Dayime Phone #




