2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P04000083729
1. Entity Name 04-24-2006 90410 049 ***150.00
P.J. CARPENTRY, INC.
Principal Place of Business Mailing Address guuvy -
646 MARLIN RD. 646 MARLIN RD. :
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
R e RO e 0 AT
Suite, Apl. ¥, etc. Suite, Apl. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
47-0941821 Not Applicable
Zp Country Zip Country 5. Cortifiate of Stalus Desired ~ []  98+73 Additionaf
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent. -

Name

JONES, PETER M
646 MARLIN RD. Strest Address (P.Q. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City FL | Zip Code

8. The above named entity submits this stat

ent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of j€isteged agent.

9/7, s, 208

SIGNATURE
§gmluu.). typed or printad mﬂmtwun agenl aMue it applicable. {NOTE. Rog: Agont sig raquired when g
r.
FILE NOWII “FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. ] Added to Fees
10. OFFICERS AND OIRECTORS 1. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Delete TILE [Ichange {21 Addition
NAME JONES, PETER M NAME
STREET ADDAESS [ 646 MARLIN RD. STREET ADDRESS
CHY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-57-2P
TILE D 3 Delete TITLE [ Change [ Addition
NAME JONES, PETER M NAME
STREET ADDRESS | 646 MARLIN RD. STREET ADDRESS
CITY-§7-21P WINTER SPRINGS, FL 32708 CITY-ST-21P
TILE [ petete e DO change [ Additien
- NAME~ - — [ HAME —_
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ciry-S1-n¢
TITLE 1 Detete TILE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-3T-2P CIrY-ST- 29
TILE [ Delete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 oelete THTLE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2IP CITY-ST-7IP

12. 1 hereby certify that the informetion supplied with this IiEing does not guallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of tha corporation or tha receiver or jrusiee empowered {g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment j‘z/ﬁiss. with all Afher like empowered.
SIGNATURE: 7/7» 0 /2'-'0676 Y07 327977
7

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




