2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 06, 2008 8:00 am

P04000039366
DOCUMENT # Secretary of State
1. Entily Name
05-06-2008 90030 003 ***150.00
MJL QUALITY CARPENTRY, INC.
Prineipal Place of Business Mailing Addrgss
64 OAKWOOD ROAD 64 OAKWOOD ROAD i
2. Prncipal Place of Businass - No PG Box # 3. Mailing Adzrase ‘
Scite, Apl. 8, etc. Sulle, &pt. #, eic. 1st MOORE CR2E034 (10/07)
City & State Ciry & State . 4. FEt Number Appied For
, 20-0815295 Not Apglicable
e Courisy zp Couniry : ) 5. Certificate ol Status Desired 1 $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
| Name
R 2

LANGLOIS, MARC J _
647 SELVA LAKES CIRCLE ar

- Susel Address {P.O. Box Number is Nat Accetable)

ATLANTIC BEACH FL 32233

Ciry FL Zipr Code

8. The acove named ertity submits this statement for the puroose ot changing its registered office or registered agent, or coti. in the Sizte of Horda. | am famitiar with, and accept
the ohiigaticns of registerad agent.

SIGNATURE
<,

INCTE Faguistsras AZGn sl ' seQuIres: wnen rairutn DATE

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Contricution. [ Added to Fees

- Make Check Payable 1o Florida-Depariment of State_
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) 7 Doicte TE P mhange 1 Aadition
Ning LANGLOIS, MARC J HAME Ladnjors, VonC 3
STREET ADDRESS | 3560 SOUTH THIRD STREET STREET ADDRESS  |(pe) MKWOOOL
CITY-ST- 21 JACKSONVILLE FL 32250 CITY-5T-2iP 3'5()\?‘/1:94 v _ 2150
\
TIHE 5 O paiete TILE Fy A&:cjange £ Aadition
e LANGLOIS, KARA HabiE Lonaf, Wovoo.
STREET ADDRESS {3560 SOUTH THIRD STREET STAFE? 2BTRESS | fp '\ OAL L b
arv-st-2e | JACKSONVILLE FL 32250 amv-ste | THONRA, v 325
1TLE - [ Dawele TILE [ Change [ Acdition
NAME HEME o
STREET ADDRESS | ) - TN sTAEET FDORESS - - o e T T
CiTy-sT-21p CITY-57-2iP
e O Defste TILE O change [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-27 CINY-5T-71P
Lt 3 Deile TIMLE [J Change ] Addilion
NAME HWEKE
STREET ADCAESS : STREET ADORESS
oIy -ST-2P CITY-ST-2IP
TITLE [ teiete e [ Crange [ Accition
Ntz HERE
STREET ADDRESS STAEET ADDRESS
CITY -51-21 GITY- 5T- 2

12, | hareby certity that tha information supplied wilh this filing does net qualify for the exemptions containad in Section 119, Flerida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signawire shall have the same legal eftact as if made under oath: that | am an officer or director
of the corporaton or the receiver ar trustee empowgred to execute this report as required by Chapier 607. Florida Siatutes: and that my name apoeers in Block 18 or Block 11
it changed, or on an anach it wilh an address Avith ail other lixe empoweres.
Vd

F= 4-1708
oA et
Lpfan® TYPED OF RGINTED NAME OF SIGNUG DFFICER OR DIRECTOR Gaa Dayimie Fore @

SIGNATURE:




) ATTACHMEMT

HONORABLE JIM OVERTON Tangible Personal Property Tax Return

DUVAL COUNTY PROPERTY APPRAISER €O _ Contfidential §§193.074 F.S.
231 E FORSYTH ST RM 270 As Required by §§193.052 & 193.062 F.S. Return to

JACKSONVILLE, FL 32202-3373 # P 0‘-{‘ MO %Z{(& County Property Appraiser By April 1 to Avoid Penalties

State of Florida, County of DUVAL

R Business Name (DBA - Doing Business As) and
Mailing Address ‘

TPP NO. 925614 8000 usD2 6788.00
SITE ADDR: 64 OAKWOOD RD
NBHD# 2.00

Ill”llllllllllllllll“lllll|l”lllllll”l|l|ll“llllllllll“l

MJL QUALITY CARPENTRY INC a0 Federal Employer lden. No

64 OAKWOOD RD AT -1 Pt

JACKSONVILLE BEACH, FL 32250-2915

If name and address is incorrect make necessary corrections NAICS/SIC I I I l I I I
.+ This retum sublect to audit with all records kept bv you, _ e - 5. Date you began business in this county: —_ Fiscal year:
Incomplete entrigs aré subject to panalties. Sa. Although my fisca! year ended prior to Decembaer 31 of the past calendar year, this return reflacts property
additions and deletions through December 31. Yes__ No__
1. Please give name and tslsphone number of Owner or Parson in charge of this Business. 6. Describa Type or Nature of Your Business:
Name . Telephone
Corporate Name 7. Trade Level {Check as many as apply) ~ Retail i Wholesala Tl Manufacturing O
2. Actual Physical Location of Property for Which this Return is Filed (Street Address - Npt P.O. Box) Professional ) Service 1 Agricultura O Leasing/Rental 1 Othar O
- 8. Did you lile a Tangible Personal Proparty Retumn in this county last Year? Yes_ No
3. Is your business or farm located within the incorporated limits of a City? Yes_ No_ If so, under what name and whera?
What City?
4. Do You Fite a Tangible Persenal Property Tax Return Under Any Cther Nama? Yes___ No__ 9. Former ownar of tha Business:
Plegase Show name Exactly as it Appearad on Your most récent Personal Property Tax Bill or 3a. {f Business sold, to whom?
Other Current Tax Return. Date Sold
Personal Property Summary Taxpayer's Estimate of Original Appraiser’s
THIS IS A SUMMARY SCHEDULE ONLY. The Schadules on the REVERSE SIDE A
must be completed in detail and TOTALS entered below. ATTACH ITEMIZED LIST or Fair Market Value Installed Use only
DEPRECIATION SCHEDULE showing Original Cest & Date of Acquisition. Cost
10). Office Furniture & Office Machines & Library
11. EDP Equipment, Computers, Word Processors
12. Siore, Bar & Lounge, and Restaurant Furniture & Equipment, Etc.
13. Machinery and Manufacturing Equi -
14, Farm, Grove, and Dairy Equipment -
15. Professional, Medical, Déntal & Laboratery Equipment -
16. Hotel, Motel, & Apartmant Complex
— — —_———————— ——— e e e e e e T Rl
16a.Aental Units - Stove, Refrig., Furniture, Drapes & Appliances
17. Mobile Home Attachments {Carport, Utility Bidg., Cabana, Porch, Elc.)
18. Sarvice Station & Bulk Plant Equipment - Linderground Tanks, Litts, Tools
19. Signs - Billboard, Pole, Wall, Portable, Directionad, Etc.
20. Leasahold improvements must be grouped by type, year of installation and dascription
21. Pollution Control Equipment
22. Equipment owned by you but rantad, leased or held by others
23. Supplies - Not Held for Resale
24. Other - Please Specily
TOTAL PERSONAL PROPERTY
Under panalties of perjury, | declare that | have read the foregelng tax return and the LESS EXEMPTION: { )WIDOW ([ )WIDOWER ( )BLIND
accompanying schedutas and statements and that the tacts stated in them are truae. If () TOIALDISABILITY { )OTHER
prepared by someone other than the taxpayer, the preparer signing this return certifies that
this declaration is based on all information of which he/she has any knowledge, Taxable value
SGNED Please sign and date your return, send the original to the county
. 4 ) - K
TTAXFAYER) appraiser’s c_offlc? by April 1, unsigned returns cannot be accepted
SIGNED by the appraiser’s office.
(PREPARER)
ADDRESS Notice: If you are entitled to a widow’s, widower’s or disability
exemption on personal property {not already claimed on real estate)
PHONE NO. PREPARER'S 1.D. # consult appraiser.
Schedules on Reverse Side must be completed in Full. DR-405

™ 444



