2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P04000047209

1. Entity Name

JACK JENNINGS FINISH CARPENTRY CORP.

Secretary of State

05-05-2008 90242 040 ***150.00

Principal Place of Business Mailing Address

e S

8841 SW 212 TERR 8841 SW 212 TERR
MIAMI, FL 33189 MIAMI, FL 33189 L

Sulle. Apt. #,ete. Suile. Ap. #. eic. 01062008  Chg-P CR2E034 (12/06)

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

30-0236697 Mot Applicauts
2ip Couniry Zip Country 5. Centificate of Status Desired [m] $8.75 Additional
Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNINGS, JACK
8841 SW 212 TERR
MIAMI, FL 33189

Street Address (P.0. Box Number Is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent

the obligations of registered agent.

SIGNATURE .
Signhiture, lyped o printed namf‘ol regis:uuzo agertana ule i appticable

(NOTE: Registarea Agen| signature requirgd when remstaing)

* FILE NOW!! FEE IS $150.00, ;
After May 1, 2008 Fee will be $550.00 |-

v

-
-t

9 Elettion Campaign Financing - 2
“Trust Fund Contribution. .

2$5.00MayBe |+ 1o, ¢
D'.,,:Added toFees [ - "7 "

yar “ . A

10. OFFICERS AND DIRECTORS 1. .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE PVTS O pelete TLE [J Change  §J Aduition
NAME JENNINGS, JACK NAME T s
SIREET ADDRESS | 8841 SW 212 TERR STREET ADDRESS - N

CITY-S1-2P MIAMI, FL 33189 CITY-5T-21P

TITLE O vetete TLE O change  [Z] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS -
CAY-S1-21° CITY-S1-21P

TIILE {1 Delete TILE O change [ Addition
NAME. NAME

STREET ADGRESS  STREET ADDRESS

cimy-s1-2F - city-sT-2p - - - T e

e T Delete TILE O Charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-87-2P

TITLE O palete THLE [ chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-2IP CITY-ST-7IP

ITLE O3 Delete TITLE O Charge O Auditiens
NAME . o NAME Coeare Lty o
STREET ADDRESS - STAEET AUDRESS i
Cr-§i-ze | o CHY-5T-ZP

12. | hereBy certily that the information supplied with this fiting does not quality for the exemplions cnnla'in'édjr_m_Chapt‘er 119, Fiarida Siatutes. | twlher certity thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal eficct as if made under oath; that | am an officer o dircSlor
- d by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 it

of the corporation o,

Ppwered.

ceiver o trustee empowered to execute this report as require

P JN!( Jf"m

ENING OFFICER OR DIRECTOR

Dita Daviima Phong +

. ]
Yty Tpe-5S3413 i



