. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000120883 Mar 21, 2008 08:00 Al
1. Ennly Name
Secretary of State

J&A CUSTOM MICA & WOQD INC.
Frircipal Place of Business Minling Address
3773 OLEANDER A 3773 OLEANDER AVE
T T H“Hll‘ H“l‘l’ |HI|I|”’ ||m ||m "l’l Hl“ ||’|“|m Illll “Hll”“ll‘
2. Pengipal Place of Businass - No P (O, Box # 3. Mading Addrass

Saile, Apl #. &1 Suile, Apt. #, 8¢, 15t MOORE CR2E034 (10/07)

City & Grata City & Siate 4. FE' Mumber Aprried For

32-0079903 Nol Apahicable
T 7 1 f
i Country Zp Country 5. Certficate of Stalus Dosired 0o ggg,zg;:j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

PALACIO, JOHN D

2097 SW WEST CALABRIA CIR Street Address (P.O Box Number s Nol Accepiable)

PORT ST. LUCIE FL 34953

Cily FL 2y Code

8. The apove named artly submits this statement for the purpose of changing us regisiered office or registered agent, or toi, i tha State of Flonda. 1 am familiar with and accept
the abiigzlions of regisiered agent.

SIGNATURE

Lanatere e o 2red pas o e e 3 a0et w i Le T erplaans ILGOTE Fegislr10e AZEM il ™ (@qu 238 v FeInst i s DATE

ILE NDW!!! FEE IS $150 00

: . Eleetion Camoaipn Financir
‘After:May 1, 2008 Fee WIII Be 5550 00 - 9. flection Camoaign Financing — $8,00 May Be

Trust Fund Contnipution. [ Added to Fees

]

ble to
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND RIRECTORS IN 11
HE P O3 Detete e ! |I‘IDI'N'II:| 65036 Oicthewe O Aciion
MM PALACIO, JOHN D NAME 04700 DE-30020-018 150,00
STREED ADDRESS | 2997 SW WEST CALABRIA CIR STREET ADDRESS
SITY- ST-21° PORT ST. LUCIE FL 349853 CITY - ST-2iP
TITLE v T eiete TITLE O cChange [ Acdsion
RLAME PALACIO, ANA MARIA HAME
STREFT ADDRESS | 2997 SW WEST CALABRIA CIR STAFFT ADDRFSS
SITY-SE- 1P PORT ST. LUCIE Fi 34953 City-5T-2ik
TTLE ™ besege e [ Change  [[] Addivon
HAME ) HAME
STREET ADDRESS STREET ADTRESS
Y- §1- 21 CIrY- ST-21P
1LE Coeete TILE O Change 3 Addion
HAME HAML
STREET ADGRLSS SIRLE! ADDRLSS
onY-SI-zie CIvy-Si- 2P
TILE 1 De'ate TITLE [ change ] Adedtion
HAME KNAML
STREET ADGRLSS STREET ADDRLSS
LTSS 29 CITY-§1ap
TT.E - 3 peiete nME [ Crange [ Aatilign
NS . HebiE ’
STREFT AUDRESS STREET ADDALSS
SITY-§T-21P CITY-ST- 2P

12. | hereby cerlity that the infarmation supihed with this fiing does net guabfy for the exemptions contamed in Section 119, Ficnda Statutes. 1 urter cerity that the information
indicated on his report o supplernental repart is true and accurate and thal my signaiure shall have the sama legal effect as if made under oath: that | am an officer or director
of the Gorporasion ar the raceiver of trustee empowered (o execute this report as required by Chapter 807. Ficrida Swatutes: and that my narme appears in Block 17 or Block 11

it changes, or on an attachment wilh an address, with ail Slher like empoware:
SIGNATURE: %M /m, %ﬂwz) //ZW 5,/29/0 772 Jbb-0d Y

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (B A L )




