2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P05000114681 : Secretary of State

1. Entity Name . 01 - ook
J & J PLYWOOD, INC. 05-01-2006 90338 039 150.00

Principal Place of Business oo, Mailing Address
3260 SIESTADRVE - 3260 SIESTA DRIVE TUVIRUTY
VENICE, FL 34293 VENICE, FL 34293
Suile, Apt. # etc. - Suite, Apt. 4, elc. 04152006  Chg-P CR2E034 (11/05)
City & Stale ) City & State 4, FEl Number Applied For
i ﬁl) - 332— (O o Not Applicable
Zip - Col'Jnlry' o [ Counlry §. Certilicate of Status Desired O $8.75 Additional
i | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name

STEPPIE, JOHN A :

3260 SIESTA DRIVE t Street Address (P.O. Box Numnber is Not Accepiable)

VENICE, FL 34293
214 Wyola Avenue

x W Neorth et FL | 39386

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

SIGNATURE
Signature. typed or printed name of registered agem and Lte ! applicable (NOTE: Aogistored Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electien Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
Te DP 00 oelete T Change () Addition
NAME STEPPIE, JOHN A NAME
STREET ADDRESS | 3260 SIESTA DRIVE st aooess | S| Y Whyo la Az nue
¢iv-s.2p | VENICE, FL 34293 a5 | A dewdtn Povt, FL 34286
TiILE D.VP R Detere e i O Change 3 Addition
NAME ROBERTS, JASONW NAME
STREET ADDAESS | 8819 AGGRESS AVENUE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 . _ . CIy-$1-21P
TITLE [ pelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2F
TALE O oekete TITLE Ocnange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiy-$1-2IP
TITLE {1 elete T [ Change (T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST. BP
TILE O Delete TITLE O crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIry.s1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 4 further certify that the information
indicated on this report or supplemental report is true and accurate snd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowerad.

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOate Daytme Phone #

SIGNATURE AND TYP!




ATTACHMENT 40072630

940 | Employer’s Annual Federal 0000 | 14(p Q1 | ove o tsesoms
Form Unemployment (FUTA) Tax Return 2(@0 5
artment of the Treasu » See th te Instructi for F 940
Doparmen i heTreasuy | S 20-332b1L0Y " for information on completing this form.
: T
[ 290b02535xxxxx*xAUTOxx5-DIGIT 34293 1 FF
) DEC2005 529 B -
If incorrect, J 8 J PLYWOOD INC 2795
make any 3260 SIESTA DR 39/h3/2715/) FP
necessary VENICE FL 34293-u4sl? |
changes.

L Dallabaluddlidiosdbululbbsdbllad dlflaldld ((ab m DV

Are you required to pay unemployment contributions to anly one state? (if “No,” skip questions B and (O] [j Yes O Ne

Did you pay all state unemployment contributions by January 31, 20067 {(1) If you deposited your total FUTA
tax when due, check “Yes” if you paid all state unemployment contributions by February 10, 20086. (2} If a 0%

experience rate is granted, check “Yes." (3) If “No,” skip question C)} . . . . . .. O ves L[] No
Were all wages that were taxable for FUTA tax also taxable for your state's unemployment x? . . . . O ves O No
Did you pay any wages in Now York? . . . . [J Yes [ No

If you answered “No” to questions A, B, or C, or "Yes" to questlon D you must flle Forrn 940 lf you answered
“Yes” to questions A-C and "No" to question D you may file Form 940-EZ, which is a simplified version of Form
940. (Successor employers, see Special credit for successor employers in the separate instructions.) You

can get Form 940-EZ by calling 1-800-TAX-FORM (1-800-829-3676) or from the IRS websiteat www.irs.gov. ~— — ~~—— ™™

If you will not have to file returns in the future, check here (see Who Must File in the separate instructions) and
complete and sign the return . ... ... » O
If this is an Amended Return, check here (see Amended Returns in the separate mstructnons) L. ..o

Computation of Taxable Wages

1

Total payments (including payments shown on lines 2 and 3) during the calendar year for
servicesofemployees . ., . . . . . . . . . . . . o L . . ..o 1

Exempt payments, (Explain all exempt payments, attaching additional
sheets if necessary.) »

Payments of more than $7,000 for services. Enter only amounts over the first $7,000
paid to each employee (see separate instructions). Do not include any exempt
payments from line 2. The $7,000 amount is the federal wage base. Your state wage
base may be different. Do not use your state wage limitation . . . . . 3 St e A S
Addlines2and3 . . . 4
Total taxable wages (subtract I|ne 4 from Isne 1) Coe ... » LS
Credit reduction for unrepaid advances to the states listed. Enter the wages mcluded on line 5 above for each state
and multlply by the rate shown {See separate Ins
(b) 3 SR SRR e v (c)B6 ; i
Add credlt reduchon amounts from lines 6(a) through 6(0) and enter the total hefé and’in Part Il, line 5. & | 7 i I

Be sure to complete both sides of this form, and sign in the space provided on the back.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. ¥ DETACH HERE ¥ Cat. No. 112340 Fo—w 940 r2oTE

OMB No, 1545-0028

YY) Depertment of the Teasuy B 5005 Form 940-V, Payment Voucher

Internal Revenue Service

» Use this voucher when making a payrnent with Form 940, ’ Dollars Cents

» Do not staple this voucher or your payment to Form 940. Enter the amount

» Make your check or money order payable to the “United States Treasury.” of yourpayment . . . »

» Write your employer identification number (EIN) on your check or maney order.

20-332204

%Eﬁudsglég.l;_lgO%RINC INTERNAL REVENUE SERVICE
P.0. BOX LBOOYS

VENICE FL  34293-4817 DALLAS TX ?52bbL-0095

203326104 WS J&JP 10 2 200512 b0



ATTACHMENT 20072
oo tezvsoliiieal 007 b2

Name, B

Page 2

1 Gross FUTA tax. (Multiply the wages from Part |, line 5, by .062) .

2 Maximum credit. (Multiply the wages from Part |, line 5, by .054) . .| 2 | |
3 Computation of tentative credit {Note: All taxpayers must compiete the applicable columns.)
N(a;:})'le State re| ﬂ(;' bei e} i () 4 Stai?ex- Corm'ié?rtions if Contr(lg!.rh W c““"‘rgum
of |as showpr?onge::;}r:;ye:s:) Taxable payroll State experiance rate pariad perienca |Fate had been 5.4%{ payable at ex;‘r?ence [col. (f) mmus 001%‘) paid to state by
state | state contsibution retums | (35 defined in state act) From To rate (ool (c] % .054) { rate {co. (c) x col. {e]) |'f O or less, enter 940 dus cate
3a lTotals . . . |70 o LIRS W, : i i
3b Total tentative credlt {add line Sa columns (h) and (i) only—for Iate payments also see the
instructions for Pantll, lined}, . . . . . . . . . . . . . . .. . . . . . .»|3
4 Credit: Enter the smaller of the amount from Part |l, line 2 or line 3b; or the amount from the
worksheet on page 7 of the separate instructions . 4
5 Enter the amount from Part |, line 7 , I ]
€ Credit allowable (subtract line 5 from line 4). lf zero or Iess enter "—0—" . . L8
7 Total FUTA tax (subtract line 6 from line 1). If the result is over $500, also complete Part III 7
8 Total FUTA tax deposited for the year, including any overpayment applied from a prior year 8
9 Balance due {subtract line 8 from line 7). Pay to the “United States Treasury.” If you owe more 9-
than $500, see Depositing FUTA Tax on page 3 of the separate instructions . . . .9
10 Overpayment (subtract line 7 from line 8). Check if it is to be: [] Applied to next return
or [ Refunded . . . . .10

Record of Quarterly Federal Unemployment Tax Llablhty (Do not |nc!ude state liability.) Complete only if
line 7 is over $500. See page 7 of the separate instructions.

Quarter First (Jan. 1-Mar. 31) Second (Apr. 1-June 30) [ Third (July 1-Sept. 30) Fourth (Oct. 1-Dec. 31) Total for year
Liability for quarter

Third- Do you want to allow another person 1o discuss this retumn with the IRS {see separate instructions)? [ Yes. Complete the following. [ | No
Pa I'tv Designee's Phone Personal identification l'—[—l'—l——'_|
Des'gnee name » no. » ) number (PIN} »

- Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and, to the best of my knowledge and belief, it is
true, comect, and complete, and that no part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to
employess.

e T T “Titie Bweer sic) ,-Pf&séoﬁ-m-i‘u - Date » 4/‘3/06

Farm 940 (2005)
Gao U.S. GOVERNMENT PRINTING QFFIGE: 20605—309-029

Signature »

@ Printed on recycled paper
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