2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2006 8:00 am

DOCUMENT # P05000031198 ecretary of State
1. Entity Name 04-20-2006 90194 041 ***150.00
JOBANY & M CARPENTRY, INC.
Principal Place of Business Megiling Address i
1014 SW BARBOSA AVE 1014 SW BARBOSA AVE | guuvur®
PT ST LUCIE, FL 34953 PT ST LUCIE, FL 34953
e s VAR AT W RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
2o - (/'716 /929> No: Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;esqmm"ai
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streect Address (P.O. Box Number is Not Accaptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. 1 am familiar with, and accept
the obligationa of registered agent.

SIGNATURE
Signature, typed of printsd name of registered agent and lite it applicabie. (NOTE: Aegisterad Agent signature required when reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Cantribution. (0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD {7 Delete WILE O change [ Addition
NAME FAJARDO, JOSE NAME
STREET ADDRESS | 1014 SW BARBOSA AVE STREET ADDRESS
CFTY -ST-ZIP PT ST LUCIE, FL 34853 CITY-ST-2P
THLE {1 petate TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
omy-s1-29 CITY-S1-2IP
TmE £ Delete me O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-51-2IP
TMLE 1 Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP . CETY-ST-7IP
TME [ Detete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CiTY-ST-ZIP
TME [ belete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-SF-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplamental report is trua end accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with =-. like empowared.
7! yééa 239 BASa23

SIGNATURE: o, ‘
RS ¢ Deytirst Phone #




