2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P04000117707

1. Enlity Name
JK PRECISION CARPENTRY, INC.

04-19-2007 90184 002 ***150.00

Frincipal Place of Business

425 NW 6TH ST.
HOMESTEAD, FL. 33030

Mailing Address

425 NW 6TH ST.
HOMESTEAD, FL 33030

~40ubavUse

L

B T
1988 Fans Heathow o1, 2288 Cape Heather Cirgle
. —a-pe—Heatner—orr -
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 04152007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE{ Number Applied For
Canna Ceoxra TT_ 727001 Cape Coral FL 33991 51-05622878 Not Applicable
Zp P T T T  eounly T 77T Zip Country i . $8.75 Additional
5. Cerlificate of Stalus Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

KAUFMANN, JOSEPH
425 NWETH ST.
HOMESTEAD, FL 33030

Street Address (P.O. Box Number is Nol Accepiable)

2288 Cape Heather Circle

Ci Zip Codi
C“.'f-lpp Coral FI. FL[ p3§§91

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agenlfor bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatwe. typed or prated name of regstered agent and

utle f apphcabta,

{NOTE: Regrstered Agert sgnatwre requred wher renstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P {3 Delele mE [ thange [ Addition
RAME KAUFMAN, JOSEPH NAME

STREET ADDRESS | 425 NW 6TH ST. STREET ADDRESS 2288 Cape Heather Circle

CTY-51-2F | HOMESTEAD, FL 33030 CITY-S1-2P Cape Coral TFI 339491

TMLE T Delete TIRLE T o oTTmEEee [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-S1-2P

TINE O Delete TTE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-5T1-2P CTY-53- 2P

TITLE O Delete TTLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-21P

TITLE [J Delete TITLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIY-S7-7P

TITLE [ Delete TITE [ Change [ Adcition
HAME AME

STREET ADDRESS STREET ADDRESS

CY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a| aress. wit

SIGNATURE:

h all ot




