- F

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000110639
1. Enlity Name
CJ CUSTOM CARPENTRY INC. F peor e
ST I A ;
Principal Place of Business Mailing Address . 06 fi'f“\ it S 02
222 SW CROSS POINTE CT. 222 SW CROSS POINTE CT. e L
LAKE CITY, FL 32024 LAKE (OITY, FL 32024 I ,"l’ T' - X
s = AR A L
Suite, Apt. #, tc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-1639944 Not Applicable
op Country Zp Country 5. Certificate of Status Desited [ Eg;?q Addtonal
§. Name and Address of Current Registored Agent 7. Nama and Address of New Reg d Agont
Name
JONES, CURTIS K Street Address (P.O. Box Number is Not Acceptable
ree ress O, gox Number s Not Accepla
Ei?(gvc\:ﬁ'll"s%?”aggﬂ 727 L Ry Pt e e,
Ci Zip Cod
Y LAee v FL | %5524

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

SHGNATURE

Signature, typed or printed neme of cegetred agent and e f sppicable. {NOTE: Regustered Apent sipneture required when remstaing) DATE

8. Election Campaign Financing $5.00 ma Iie[:é il l;{_’ 1 E; =il “'% L S )
Amended AR is $61.25 Trust Fund Cantribution. O Addecto Fiﬁ:’r,'" dAOE~-01020--037  ##G1. 2%

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete e $2 Change [ Addlion
NAME JONES, CURTIS K NAME 5 P
STREET ADDRESS | 558 SW LEGIOK DR crETAREss | 222 D w CROES Pone &
RSP | LAKE CITY, FL 32024 avsze | Lh g Cr | o 32024
TME v 1 oetete MLE A Crange [} Addition
NAME JONES, LYNETTE MAME .
STREET ADDRESS | 559 SW LEGION DR. swriooss | 222 D CéoBs PorTE OT,
ov.st2P | LAKE CITY, FL 32024 ovseze | ) Rdg it g 320eA
e 3 Detee me § ' O crange  peation
NANE NavE TAreT T Toves
STREET ADDAESS STREETADORESS | GO ALD glLH &0
CY-§T-2P oS5 | Poatg meuTh , MR 0380(
TTLE [ petete e [ change ] Acdition
NAME NAME
STREET ATIORESS STAEET ADDRESS
CATY-ST-2iP CATY- ST 2P
TILE [ Delete TILE O Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-ZP CITY-57-2P
TmE ] pelete TME {lCrange [ Addition
NAME NAME
STREET ADDRESS 3 \’\ D STREET ADDRESS
CTY-S7-29 : CITY-ST-2F

12. | hereby certify thaf Ihe information $dRplied with this filing does
ingicated on this report or suppl ntal report is true and accur.
of the corporation of the receiver Ar tnfstee empowered 1o exeg)
changed, or on an attachment with grf address, with all other i

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered. .

Corns Towss 310/57,/06 23-591-0699

Daytme Phone ¥

s?u?ﬁmmmm#wmwcmmm
;




