' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000054424

1. Entity Name

B.J. CARPENTRY, INC.

Principal Place of Business

11398 TANGERINE DR,
BONITA SPRINGS, FL 34135

Mailing Address

11398 TANGERINE DR.
BONITA SPRINGS, FL 34135

2. Principa! Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, ADL. #, etc.

OGO A

FILED
08, 2006 8:00 am

"%
ecretary of State

09-08-2006 90001 049 ***158.75

Uyruvwywy = -

09052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
&0 - Zé 6 ?0 "l’P Not Applicable
a0 Countey e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, VALENTE'B~
11398 TANGERINE DR.
BONITA SPRINGS, FL 34135

i

Name

Street Address (P.Q. Box Numbaer is Not Acceplable)

City

FL I Zip Code

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

the obligations of reg7lered agent.

~ \_ﬂuadfﬁ i3

a/s/es

SIGMATURE

Sgratane, Wped or prmted rame of registetodl suehi anzuuu W applicabie

tHOTE: Fagisterad Agent signaturg f&Gui'ed wnen remsaing)

DATE

T

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2){b), F.S., the

' Due by September 15, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND CIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE - . P O pelete TLE [ Change  [] Aadition
NAME PEREZ, VALENTE B "f" RAME
STREET ADRESS | 11398 TANGERINE QR STREET ADDRESS
Cy-s-77 | BONITA SPRINGS, FL 34135 CITY-S7-2P
TTLE 1 peere TITLE [3Crange [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7- 2P
THLE O velete TLE 7] Change [ Adgilion
NARE NAME
STREET ADDRESS STREET ADDAESS — -
CITY-SE-2P CITy-ST- 2P
HILE [ palete THLE O change [ Addilion
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITiE [ Desote e [ Change [ Addwion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CRY-Si-2P
TITLE O peete TILE [0 Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-ZIP CIvY-s1-2IP

12. I hereby ceilify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or tustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my nama appears in Biock 10 or Block 171 if
changed. or on an attachment withy an address, with all other like empowered.

SIGNATURE:

X

ALENTE. 5.

forr

9/ Vo

SIGNATURE AND TYPED OR PRINTED NAME OW OFFICER OR DIRECTOR Date

Davirre Phore #

/




