BT FILED
2008 FOR PROFIT CORPORATION - . - Apr 25,2008 8:00 am

ANNUAL REPORT . . 7 > =_. ecretary of State

DOCUMENT # P05000087988 ' B 04-25-2008 90116 020 ***150.00
1. Entity Name C
J.C. MODERN CARPENTRY, INC.
Principal Place of Business Mailing Address: | i
1517 NE 415T DRIVE - 15171 NE 41ST DRIVE : ’ ) . )
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 =~ . - -
s oros—Towmss 1[I MNATANANANENIID

Suite, Aot. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)

City & State City & State ’ 4, FEI Number Applied For

. ; 20-3099388 Not Applicable
ap " Couniry Ze Country . 5. Cem!icale of Status Desired O $8.75 Additiona|
. . , R . Fee Required
6. Name and Address of Current Registered Agent ' ’ 7. Name and Address of New Reglsterad Agent
Name

THEOPHIN, FONTANE \U \\\\ﬂ. C—\&R\ SIER
2507 N. ANDREWS AVE Street Address (P.O, B@J Number is Not Accepiable)

WILTON MANORS, FL, 33311 . : -
P \ iS\\ WVE G »
__ " PonPery Reecl FL %%,

8. The above named entity submits this statement for the purpose of changnng its reglstered office or reglstered agenl or both in the State of Florida. 1 am famitiar with, and accept

1he obllga}jns of rzilmenl ) . . :
SIGNATURE /l/ (JZQAJM : S e

P -. 4/ -/% - OF
Signature, typed of nr@l name of registered agent and tide if applicable. {NOTE: Regisierad Agent signaiure fequitsd when reinstazng) DATE -~
. FILE NOWIl! FEE IS $150.00 9. Election Campaigri Financing .. $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Conlripul'won. -+ [ - Added to Fees -
10. QFFICERS AND DIRECTORS ! 1. - - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 0 Defete me T ' [ cCrange [ Addition
NAME CLERISIER, JEAN PO TV S
STREET ADDAESS | 1511 NE 415T DRIVE ' ; .. 7 7. ] STREET ADDRESS
CITY-51-21P POMPANQ BEACH, FL 33064 CTY-57-21P
TITLE O Delete TILE - B [JChange [ Addition
NAME NAME - S -
STREET ADDRESS . h STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P )
TITLE ' O detete el ) . [ Change [ Addition
NAME NAME e :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-ZIP
TITLE O Delete TILE ' . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P § cor-sr-zp
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP - CIY-ST-2P ° -
TITLE 2 Detete e . . 1 change [ Addition
NAME . - NAME [t TR B
STREET ADDRESS . | STREET ADORESS oL
CITy-§1-2P CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapler 119, 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 cath; that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this report as requwed by Chapler 607, F!orlda Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address -8l other ke empowered. y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




