FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000074075 03-21-2006 90036 006 ***150.00
1. Entity Name
JRT CARPENTRY INC
Principal Ptace of Business Mailing Address
3909 38 5T. SW 3909 38 ST. SW B B 0 0 8 9 9 B
LEHIGH ACRES, FL 33371 LEHIGH ACRES, FL 33971
s g AN OO R
Suite. Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbs Applied For
% §o( o 93/8 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?eae'ggﬁ?:éﬁu"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JESUS
3909 38 ST. SW Street Address (P.C. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971
City FL I Zip Code

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

the obligations of regjstered agent.
SIGNATURE ﬂ i L; #r L

Signnw of priiled nama of registered ggrt }UF ttle d applicable. {NOTE: Registersd Agent signaturs raquired when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE P [ Detete TALE [JChange [ Addition
NAME RODRIGUEZ, JESUS NAME
STREET ADDRESS | 3909 38 5T. SW STAEET ADDRESS
CITY-Si-7IP LEHIGH ACRES, FL 33971 CITY-ST-2IP
THE TS [ petete TTLE O Change [ Additien
HAME RODRIGUEZ, ROSABEL NAME
STREET ADDRESS | 3904 38 ST. SW STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES, FL 33971 CITY-5T-2IF
TIRLE _Ooee - - B.ume o . Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-21P CITY-§T-2P
TILE {1 Delete TITLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-7P
TIMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP BITY- $7-2P

12. | hereby cenify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 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 cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂm @WM/

murune AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Davytime Phona 4




