2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am
ecretary of State

DOCUMENT # P06000127788

1. Enlity Name
J AARON'S PROFESSIONAL CARPENTRY INC.

04-06-2007 90043 004 ***150.00

Principal Place of Business Mailing Addrass

40052373

806 LAKE HAVEN SQUARE 806 LAKE HAVEN SQUARE
202 202
BRANDON, FL 33511 LS BRANDON, FL 33511 US
RS T B |+ VAT DDA MM
Suite, Apt, #, elC. Suite, Apl. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
ZD—\r‘TID 7”'4 Nat Applicable
Zip Couniry Zip Couniey 5. Certificate of Staius Desired O ?i'gesqlﬁfg“"”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HERRMANN, JEREMY A .,
806 LAKE HAVEN SQAURE Street Address (P.O. Box Number is Not Acceptable)
202
BRANDON,, FL 33511
City FL | Zip Codle

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and ptle 4 applicatle.
-

(NOTE, Registerud Agent signature reguired when renslaung)

DATE

9. Election Campaign Financing
Trust Fund Coniributicn.

FILE NOWHI' FEE 1551
After May 1, 2007 Fee will bé $550.00

$5.00 May Be
Added to Fees

$0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Delete TITLE [ charge  {J] Aadition
NAME HERRMANN, JEREMY A HAME

STREFT ADDRESS | BOG LAKE HAVEN SQUARE 202 STREET ADDRESS

CITY-ST-2IP BRANDON, FL 33511 CIrY-57-21P

TMLE O pelete TITE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CIrY-51-21P

TITLE O Delete TITLE [ change [ Aadition
NAME NAME

SIREET ADCRESS STREET ADDRESS

CITY-53-2P CIT¥-Si-ZIP

TITLE T pelele TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S$1-21P

TITLE O Detete TITLE [ Change €1 Addilion
NAME NAME

STREET ADDRESS STREEI ADDRESS

CiTY-8T-2IP GIly-5T-2IF

TILE J Detele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-51-21P

12. | hereby certify that the information supplied with this !nhnc?
indicatad on this report or suppfemental report is jrue an

does not qualify for the exemptions co
aceurale and that my signat

of the corporaticn or the receiver or trustee s

changed, or on an attachment with an addraeg, with all other like empowered.

ure sha
wered to execute [his reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ii

ntained in Chapter 119, Flarida Statutes. | further certify that the inlormation
ve the same legal effect as if made under oath; that | am an olficer or director

SIGNATURE: y-ﬁ m,‘m}{{///’; M Oy Sz wd [8;3)300»%9((

Date




