B

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- - :

FILED
Feb 20,2006 8:00 am

1. Entity Nama

DOCUMENT # P04000110639

CJ CUSTOM CARPENTRY INC.

ERE S

Secretary of State

02-20-2006 90041 025 ***150.00

Principal Place of Business

222 SW CROSS POINTE CT.
LAKE CITY FL 32024

Mailing Address

222 SW CROSS POINTE CT.
LAKE CITY FL 32024

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2ZEQ34 (10/05)
City & State City & State 4, FE{ Number Applied For
42-1639944 Nol Applicatye
Zio Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-osor T . - Name ~ o
gggga} ELEJE-I?)SNKDR. Streat Address (P.O. Box Number is Nol Accepltable)
LAKE CITY FL 32024
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigratute. lyped or panted name of fegisiered agen! and title i appheatie,

(NOTE: Regsiored Agent signature regured when reinstabng}

DATE

9. Election Campaign Financing

$5.00 May Be

0  Addedio Fees

Trust Fund Contributicn.

%

CERS AND DIRECTCRS

10 OFFI it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P [ peiete TIMLE [ cChange {7 Addition
NAME JONES, CURTIS K NAME

STREEY ADDRESS | 559 SW LEGOIN DR, '~ $Pamitnt 1r Cogp it STREET ADDRESS

CITY-ST1-2IP LAKE CITY FL 32024 CIrY-ST-2P

TLE \ : O pelete TITLE [ Change [ Addition
NAME JONES, LYNETTE NAME

STREET ADBRESS [ 559 SW LEGICN DR. STREET ADDRESS -
Civy-St-2IP LAKE CITY FL 32024 . Cr-S1-21P

TILE e e L Dttt e e BT e e e e =0 - = - =[S Change™— [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST- 7P

TTLE O belete TITLE [ Change [ Aadition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 7P CITY-§T- 2P

TNLE O pelete TITLE Ochange  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P

TITLE I Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

indicated on this report or supple

it changed, or on an attachmer(

SIGNATURE:

12. | hereby certity that the informationisupplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further cenlity that the information

ntal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivey/of trusies empowered£o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
h an address. with gl other like empowered.

o fer w3 ear

Aoy e
PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bae [

Daytme Phone ¥




