FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P0600009489

1. Entity Name

JACEK'S CARPENTRY, INC.

Principal Place of Business Mailing Addrass
2405 WILLOW BEND ST 2405 WILLOW BEND ST
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092

TR R )

02112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

20-5256554 Not Applicable

$8.75 aaditional

s. Certificate of Status Desrred m| Feo Required

8. Mame and Address of Current Raglistered Agent

2908 WILLOW BEND ST | DO NOT WRITE
ST AUGUSTINE, FL 32092 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered oftice or registered agent, or botn, in the Stale o! Fiorida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signawre. fyped or prntad name of regisiered agenl ana tlis if applicable (NOTE: Ragisterea Agant signature requred whan ranslakng) DATE
LT L o . . S IR I T e e L .
~ ' __FILE NOWII FEE IS $150.00 . | 9 Becion Campan Financing™ * $5.00 mayse .| - . s s
-After May 1, 2008 Foo will be $550.00 - Trust Fund Contributicn O Added to Fees + -~ R - - M . - :
o LOO0GGRT431 L

10, OFFICERS AND DIRECTORS I 04/11203-830007-015 150.00
TITLE DPVS .
HAME SZYMKIEWICZ, JACEK

STREET ADDRESS | 2405 WILLOW BEND ST
CITY-ST-7IP ST AUGUSTINE, FL 32092

TITE T

NAME SZYMKIEWICZ, JACEK
STREET ADDRESS | 2405 WILLOW BEND ST
CITY-ST-ZIP ST AUGUSTINE, FL 32092

TTE
NAME

s | | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-21P

TME

"NAME

STREET ADDRESS
CITY-§1-7P

TE
NAME - . .
STREET ADDRESS | L. ootk N e e
CY-51-2IP

12. | heraby certify that the information suppliad with this filing does not guality for the exemptions contained in Chapter 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 if made under oath; that | am an officer or director
ol the carporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an agcress, with all gther like empowered.

SIGNATURE: L Lt %é
¥ INTED NAME OF SIGNING OFFICER OR ECTOR Date Dayime Pnone &

>




