FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000061808 Secretary of State
1. Entity Name ' 07-27-2005 90045 023 ***150.00
JRC CARPENTRY INC
Principal Place of Business Mailing Address
1271 NE 23RD AVENUE SUITE 5 1271 NE 23RD AVENUE SUITE 5 5 u ﬂ 5 7 82 8
POMPANG BEACH, FL 33062 POMPANOQ BEACH, FL 33062
S S AN AR 0GP AU LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
8/ -c&4 79449 Not Applicable
Zip Country . Zip : ' Country " 8. Centificate of Status Desired a1 ?i‘gesql‘:g:;mnm
- “6. Name and Add! of Current Registered Agent 7. Name and Add| of New Registered Agent

- Name

CASTELLANO, JOSEPH

1271 NE 23RD AVENUE SUITE 5 Street Address (P.0O. Box Number Is Not Acceptable)

POMPANO BEACH, FL 33062

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requited when ieinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution. 3  AddedtoFees comoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TALE D O pelete TME O change [ Addition
NAME CASTELLANO, JOSEPH NAME
STREET ADORESS | 1271 NE 23RD AVENUE SUITE 5 STREEF ADDRESS
ory-ST-2F - POMPANO BEACH, FL 33062 Cry- §7-21P
THE [ oelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-5T-2IP GITY-ST-7P
TILE [ Detete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS -
CITY-ST-7IP CIrYy-sT-21IP
TILE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
LE [ Delete MLE [[F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP CITy-53-2P
TmLE [ Delete TMLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Porida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report asrequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmggt with an address, idh all ather i &

SIGNATURE: .

OR PRINTELS NAME OF SIGNING OFFICER OR DIRECTOR

7—25’—&5’ Fed 2¢0 374>

Daytime Phona #




