FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Sgp 06, 2006 8:00 am
€

cretary of State
P04000016488
P Ecn),,(y: N?m’:/lENT #PO 09-06-2006 90039 033 ***150.00
MARTIN JONES CARPENTRY, INC.
Principal Place of Business Mailing Address
PO BOX 990191 PG BOX 990191
NAPLES, FL 34116 MAPLES, FL 34116
P Ve R S

Sulte, Apt. #, etc. Suite, Apt. #, etc. 07272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Appiied For

48-1744283 Not Applicable
& County e Courtry 5. Certificate of Status Desred [ '§3-7 5 Aaditional
PRSI _ -l = - - = had ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JONES, MARTIN
3400 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptabie)
202
NAPLES, FL 34103
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 obligations of registered agent. :

SIGNATURE
" Signaturs, typad of printed name of registered agent and Itla if applicabla, (NOTE: Ragislarad Agert s\qnal\:ue required when reinslaiing ) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, U  Addedto Fees corporation did not receive the prior notice.
10. - . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ Change [ Addition
NAME JONES, MARTIN NAME
STREET ADDRESS | PO BOX 990191 STREET ADDRESS
CiTY-S7-Z7IP NAPLES, FL 34116 CITY-ST-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-§7-ZiP B CITY-ST-ZIP
wWe " a C ” T Oopeee ~ e - [ Ghange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-2IP
MLE O pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-21P ] CY-ST-21P
TTLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-$T-21P Cry-51-219
TILE O Dealete TITLE [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the intormation
indicated on this report or supplementat report is true and accurate apd that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute s 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 address, with all pther like effipowered.

SIGNATURE: e g 8- ol LT S12-07

OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




