FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

t. Entity Name

JK PRECISION CARPENTRY, INC.

Principal Place of Business Mailing Address - JUYY 0 ‘ d u

425 NW 6TH ST, 425 NW 6TH ST. o .

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

Suite, Apt, #, etc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0522878 Not Applicable
Zip=-s e —-Country ~ —= B T4 e Country TS Certificate of Staws Desired I} $8.75 Aaditional
Fee Required
6. Name and Addresa of Cusrent Regl 1 Agent 7. Name and A ©f New Reglstered Agent
Name

KAUFMANN, JOSEPH -

425 NW 5TH ST. Street Address (P.C. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changmg |ls reglslered office or registered ﬂgent or both, in the State of Florida, 1am familiar with, and accept
the obllgatlons of leglslered agent. L Lo o o, Lo N .
i B ey T G e wy Thoa L * oo " 3 ’

SIGNATUHE - _ e ) e . . " .

) Suglmu'a typed or prnted name of regisisred agent and itle i applicable. (NQTE; Regutered Aqart snmmlm requred when renstarng} DATE
Fﬁ.E NOW!!! FEE IS $150.00 9. Etection Campaign Flnancmg + $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trusx ‘Funa Contribution. 0 Added to Fees _ .

1¢. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P L1 petete TITLE [Jchange [ Acdition

NAME KAUFMAN, JOSEPH NAME

STREET ADDRESS | 425 NW 6TH ST. STREET ADDAESS

CITY-ST-29 HOMESTEAD, FL 33030 CITy-S1-2P

TMLE . [ petete TIME [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-ST-71P CITY-57-2P

TILE . _ ) Dpelee  _ | me ‘ N [Jchange [} Adaition

Mg ; I RAME i — -

STREET ADDAESS STREET ADDAESS

CIY-§T-2P CiTy-ST-2P

TME 7 oelete TLE O charge £ Addition

NAME . NAME

STHEET ADDRESS STREET ADDRESS

CITY.S1.2P CITy-S7-2P

TITLE 7 peete TTLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-51-2P o a CITY-S5T-2P ] ‘

TMLE I ) ;['_'I Delew 7 e e T {1 change ] Adition

NAVE n -t g W NAME ' - . H

STREEF ADDRESS o LT T e - STREETADORESS T Femoe T -

b - ‘ pubha: L . [T .

cry-gr-ae - .- - - - - e um me s m e e e aee - CIRY:ST- HPM.H [ - . - [ -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requwed by Chapler 60 Flonda Slalutes and that my name appears in Block 10orBlock 111if
changed, or on an attachment with an address, with all ather fike empowered. . ‘ ‘ T

SIGNATURE: o) QallNL LG, ) ufifos (229) s Basy

p OFR / Date ] "~ Daytime Phone ¥




