"~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am
DOCUMENT # P05000081551 2 Secretary of State

1. Entity Name
JJSTEFAN CARPENTRY INC 05-03-2007 90035 030 ***150.00

Principal Piace of Business Mailing Address
25 E-BANN-ASTADR— 12512 DA S TA DR—
RIVERVIEWFt33569™  US ~RIVERVIEW-FL-33560— US
e [N
G322 Stone KiNvee Bl 9342 S5dpne Higec L
Sulta, Apt. #, stc. Suite, Apt. #, etc- 04232007 Chg-P CR2E034 (12/06)
ity & State i!y & State 4. FE! Number Applied For
( LNedNi e FL LNy e F L 20-2953777 Not Applicable
Ze , . Country . Zip Country , i ; $8.75 Additional
.-5 3 (L CI u S 7) 354 ? (4]5 5. Cestificate of Status Desired (] Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

STEFAN, JONATHAN J
2EA2-DAVNISTA DR
RIVERVIEW, FL 33569

Strest Address (P.Q. Box Number is Not Acceplable)

Q0322 Shne Lieg {1

Clty FL Zip Cods

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

SIGNATURE -

Sigrauurs, typed of pti;md name cf registored ageni and fitke it applicable. (NOTE: fegistorgd Agent signaiwre required whon reénstating) DATE
FILE N‘OWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund-Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O peiete THLE 5 ),. e fa " :S onccHia ﬂ(}hange O3 Addition
NAME STEFAN, JONATHAN J NAME ;2 '9\ ? "
STREET ADORESS | 12512 DAWNASFADR: STREET ADDRESS « RiNer #1
Ghv-st-z¢ | RIVERVIEW, FL 33569 omy-ST-2P Nerytews L %3V LT
e VP Toetete TITLE [J Change [ Addition
NAME STEFAN, JOSEPH N : NAME
STREET ADDRESS | 12512 DAWN VISTA DR STREET ADDAESS
CITY-ST-2P RIVERVIEW, FL 33569 - CY-ST-7P
TITLE O Delets TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP - CITY-$T-2P
TITLE ) Delate TITLE [ Change [ Aaditlon
NAME NAME
STREET ADBRESS STREET ADDRESS
Cry-s1-7p CITY-ST- TP
e 3 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Lmy-§1-00 CITy-ST-2F
TME [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an ettachmeng with an address, with all other like empowered.
SIGNATURE: q’/?ob/ o7 81z YL GoB?
e Dirytime Phone @

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




