FILED
2007 FOR PROFIT CORPORATION Aug 07,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P05000014283 (02-12-2007 90112 032 ***150.00
1. Enlity Name (08-07-2007 90027 021 *****R 75

JB'S ACCURATE CARPENTRY, INC.

Principal Place of Business Mailling Address qu 1y 2™
2220 SW 33 TERRACE 2220 SW 33 TERRACE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
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7778, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e o Mame
BLACKBURN, JOHN

2220 SW 33 TERRACE Street Address (P.O. Box Number is Mot Acceplable)
FORT LAUDERDALE, FL 33312

-

e City FL | Zip Code

e

] i

8. The above named nf Subfﬁ

its thig stalement for the purpose.ef changing its registerad office o ragisterad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of gasler agent

Ve

SIGNATURE Sw'gna:\_am w‘(a(; & r%d’ﬂ’qmufn! tug\al’?,-"rj,s! agent and et applicaeie. (NOTE Reg sterad Agenl signdlure teogured when rainstatngh DATE
4

FIZé-NOWHI FEE IS $550.00 9, Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contsibution [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ Delets TMiE [l change [ Aodition
NAME BLACKBURN, JOHN HAME
STREET ADDRESS | 2220 SW 33 TERRACE STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33313 CiTy ST 2P
THE O etete L [71Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TTLE 1 Detere HILE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
LTy-51-7IP - -_— - - CiTY GT 7If . .
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P iy ST 2P
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITy-1-21p Ty ST-7IF
MLE £ Deiete ks [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY - §T-7IF CITY. ST ZIP

12. | heraby certify thal the information suppligd wan this fmn goes not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further cetify thal the infermation
indicated on ihis report or supplementy A, pg 4 5 and {hat my signature shalt have the same legal ellect as it made under oath; that | am an ofticer or director
of the corporation ¢r the receiver Or LM this report as required by Chapler 607, Flonida Stat ules and (hat my,name appears in Block 10 or Block 1141

07 Y 3-524)

R OR PERTED NAME OF SIGNING OFFICER OR DIRECTOR m Daylima Phona £




