2006 FOR PROFIT CORPORATION FILED
ANNUAL; REPORT Aug 07,2006 08:00 Al

DOCUMENT # P04000061738 Secretary of State

1. Entity Name
D. JACOBS CARPENTRY, INC.

Principal Place of Business Mailing Address
55081 WHITE OAKS PLACE 55087 WHITE OAKS PLACE
CALLAHAN, FL 32011 CALLAHAN, FL 32011

| (A EADARAMTRACVAM

07312008 No Chg-P CR2ED34 (11/05)

g ; e e U = o b L 4, FEI Number Apptied For
2 bt : *'f‘f}ﬁk S LA ."; Tt A T ey i 51-0502254 Not Applicable
AR . e ik = A g 5. Certilicate of Status Desired | $8.75 Aaditional
k ) Fee Requlreci
6 Name and Addross ol Curnnl Roglslorad Agent ’

JEFFERSON, JOE D
5412 MORSE AVE
JACKSONVILLE, FL 32244

8. The above
the obligatfons g

SIGNATURE
Signat,

Agent signalure raquied when renstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MoyBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. _ O  Added to Fees corporation did not receive the prier notice,

10. QFFICERS AND DIRECTORS I

TIILE P
NAME JACOBS. DWAYNE A JR
STREET ADDRESS | 55081 WHITE OAKS PLACE

CTY-57-21P CALLAHAN, FL 32011 . : " 4 L UUUUDH
e w i e DS"EU "'DEU
e L 1 L-:
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITy-57-2IP

NTLE

NAME

STREET ADDRESS
CITY-ST-21P

e ;@::«‘:

. --?:f: i

TITLE

NAME

STAEET ADDRESS
CITy.ST-2IP

TILE
NAME

STREET ADDRESS
CITY-571-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119 Florida Sla!utes I further certify that the mlormatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report amred by Cn r 60‘;"E Florlc‘:lﬁsvatules and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: </

BIGNATURE

Fees m;m' 7-3/-04 99 %Z/&?%érr

() vb GR PRIW NAME OF JGNING OFFICER OR DIRECTOR Date Daytme Priona #




