2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P04000021456

03-06-2006 90012 012 ***150.00

1. Entity Name
JP CARPENTER INC

Mailing Address

7015 LILLIAN HWY
PENSACOLA, FL 32506

Principal Place of Business

7015 LILLIAN HWY
PENSACOLA, FL 32506

= zrein s TN ERAECNMARIALIN

2. Principal Place of Busin: i 3 3. Mailing Address
S120 - Fairfeld 35120 W

Suite, Apt. #, elc. Suite, Apt. #, etc.

02242006 Chg-P CR2E034 (11/05)
jty & State CityB State 4, FEI Number Applied For
emSacola FU @mea aola, FL~ NOT APPLICABLE Not Applicable

$8.75 Additional

. ifi f Status Desi
5. Certificata of Status Desired (] Fee Required

“gsvl | US| Fa6Dw | TS

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agant

Name

Jos¢ Panamd

ROCKWELL ACCOUNTING LLC
9015 BOWMAN AVE

Street A%!rlecsigo. Iiox -umﬁTo#ﬂe%ra b’f )

PENSACOLA, FL 32534
:

“ Densacola FL | *%%5D4 .

8. The above namec entity subaaits ihis 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 regisfered ages

).

SIGNATURE

SMMMW al registered agent and Iithe il applicable.

(NOTE: Regisiersd Agent signatur raquired when reinsiating) DATE

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TILE P.T 7 Delete TITLE [ Change  [] Addilion
NAME PANAMA, JOSE NAME

STREET ADORESS | 7015 LILLIAN HWY STREET ADDRESS

CHTY-ST-21P PENSACOLA, FL 32506 GITY-ST-2F

TIME s ; [ Delete TIMLE []Change  [] Addition
NAME PANAMA, PABLO HAME

STAEET ABORESS | 7015 LILLIAN HWY STREET ADDRESS

CITY-$1-2 PEMNSACOLA, FL 32506 CiY-ST-2IP

TITLE 7 petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

THE £ Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-S7-2IP

TLE T Delete TILE [ change [ Addition
NAME NAME

STREET ADIRESS STREET ADORESS

CHTY-ST-21P CITY-SF- 2P

TITLE [ Delete TITLE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this iling coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporalion or the receiver of irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: :

IGNATU ED NAM

SIGNING QFFICER OR DIRECTOR Dala Daytime Phone #




