FILED
2006 FOR PROFIT CORPORATION  Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000029208 04-28-2006 90177 044 ***150.00
1. Entity Name
J & KINSTALLATIONS INC.
Principal Place of Business Mailing Addrass ' qn U Hyovs
3649 FRANCIS ST 3649 FRANCIS ST
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
P v RGN RA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0793865 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Addrass of Current Registerad Agant 7. name ano Address of New Reg; ad Agent
Nama

CARPENTER, JAMES R
3649 FRANCIS ST Street Addrass (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32129

4 _ City FL L Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both. in the State of Florida. 1am lamitiar with, and accepl
the obligations cf registered agent.

SIGNATURE .
L - Sigrature, typed or printed name of registered agent and titla if applicable. INOTE: Registar ac AQant §ignature required when reinstating} DATE
. FILE NOWLII FEiE IS $150.00 9. Election Campaign ﬁnancing o $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added 1o Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 1 1
TIILE P O Delete TILE WST Mﬁhange [ Addition
NAME CARPENTER, JAMES HAME \ James
STREET ADDAESS | 3649 FRANGIS ST STREET ADDRESS Hancy's Street
CY-ST. 2P | PORT ORANGE, FL 32129 cirY-S1-21P ?70 orangs., ¥t - 32129
TITLE VP xneme TTE v [l change [ Addition
HAME CARPENTER, KAREN NAME
STREET ADDRESS | 3649 FRANCIS ST STREET ADDRESS
GHIY-ST. 2IP PORT ORANGE, FL. 32129 CITY-81-21P
THE S5 M[}e[e[e TTLE O Change [ Addition
NAME CARPENTER, JAMES R NAME
STREET aDDRESS | 3649 FRANCIS ST STREET ADDRESS
CHTY ST-4P PORT ORANGE, FL 32129 CITY-ST-2P
TITLE T K[)em TITeE [ Change () Addition
HAME CARPENTER, JAMES A NAME
STREET ADDRESS § 3649 FRANCIS ST STREET ADDRESS
CITY-ST-2IP PORT QRANGE, FL 32129 CITY-ST-21P
TILE [ Delete TITLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TIHE . [ elete TNLE O change (7] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIfY-§T-2IP

12. | hereby cerlily that the information supplied with (his liling does not qualify for the exemptions contained in Chagptar 119, Florida Statutes. | further cartily that the information
indicaled on this report or supplemental report is lue and accyfrate and that my signature shall have the same Isgal effect as if made under oalh; that I am an officer or director

of the carporalion or tha rgcgiver or lrustee amy red to exgliute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed. or on an with an addr life empowered.

SIGNATU Taes £ @‘iﬁfz’f//f ‘7//95’/ 26

< ALYL,
HTURE AND w%’ Tﬁxfen ruyahsmmnc GFFICER OR DIRECTOR Date Daylme Phone #

Lioks




