2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P05000108460 Secretary of State
1. Entity Name 07 ok ok
JR CUSTOM TRIM CARPENTRY, INC. 05-02-2006 90208 029 **1 30.00
Principal Ptace of Business Malling Address
1465 CARRINGTON AVENUE 1465 CARRINGTON AVENUE | === -----
SEBRING, FL 33875  US SEBRING, FL 33875  US
T s L
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
A0 -ZIST1L0R Nol Applicable
ap Country ap Country 5. Ceriificate of Status Desired [ fg-;?qa"r:d“b"”
8. Name and Address of Current Rogistored Agent 7. Name and Address of New Registered Agent

Name
ROWLAND, JODY L

1465 CARRINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, of bath, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIENATURE
Signature, typad or pritad name of regr d ttia o {NOTE: Ragistered AQant srgnature requaad when ressiatng) DATE
FILE NOW!)! FEE IS $150.00 0. Eiection Campalgn Financing $5.00 may 80
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acdeato Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PIT [ Defete TITLE O change  [J Addition
NAME ROWLAND, JODY L HAME
STREET ADDRESS | 1485 CARRINGTON AVENUE STREET ADDRESS
CTY-5T-2F | SEBRING, FL 33875 ciy-§1-2p
LE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-SI- 2P
e O oelete TNE O change [ Acaition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O veiete TITLE [ichange [ Addition
NAME RAME
STREET ADDRESS STREEE ADDRESS
oTY-$1-2P CATY-ST- 2P
TTE O oelete TITLE [ change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CATY-ST-2P
TE [ petete TME [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-ST. 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the irformation
incicated on this report or supplemental report is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes: and that my name appeats in Block 10 or Block 11 If
changed. or on an aitachment with an address, with all ather like empowered.

SIGNATURE: % Lot ™ lody L Rowlend: Y/aq o€ 563 411~ 6585

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i




