2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P07000090732

1. Entity Name

JNR CARPENTRY PLUS, INC.

ecretary of State

04-28-2008 90346 009 ***150.00

Principal Place of Business

5329 IVORY DRIVE
SEBRING, FL 33875

Mailing Address

5329 IVORY DRIVE
SEBRING, FL 33875

40084568

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

A 0 O

Suite, Apt. #, etc. Suite, Apt. 4, elc. 04242008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
(_Q\ - S Sar\o al'\ Not Applicable
Zp Gountry e Country 5. Certficate of Status Desired ~ [] ?:':Eq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agont
o . Name
HIRSH, DEBBY-
5329 IVORY-DRIVE Street Addrest (F.O. Box Number is Not Acceptable)
SEBRING, FL 33875
N _-._ City FL l Zip Code

8. The above named entity submits this s[alemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgnature, typad or grmled nama of reg siored agent and lta if apphcatile

{NOTE: Ragsstered Agent £:gnature raquirec whan ranalaing) DATE

FILE NOWTII FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. QFF{CERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE P [ betetn TME [ Change [ Additien
NAME HIRSH, JASON NAME

STREET ADDRESS | 5329 IVORY DRIVE STRECT ABDACSS

CITY-ST-2P SEBRING, FL 33875 CIrY-57-2P

TITLE VP [ pelete TITLE [ Change [ Addition
NAME HIRSH, RICHARD NAME

STREET ADDAESS | 5329 IVORY DRIVE STREET ADORESS

CIry-81-21P SEBRING, FL 33875 CITY-57-2P

ne S 3 Delele e 3 change [T Addition
NAME HIRSH, DEBBY HAME

STREET ADDAESS | 5329 IVORY DRIVE STREET ADDRESS

CIry-§3-2p SEBRING, FL 33875 CIry-ST-21P

TITLE T Delete TME [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21° CITY-ST-2P

THLE [ pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITy-ST1-2P CITY-ST-ZIP

TME 1 pelete TILE O Change [ Addition
NAMC NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cenify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

B>~

SIGNATURE: _ Y\ \ w See. 'De,\a\w Nirsh ‘*\\25\08 324

SIGMATURE ANC TYPED OR PRINTED mm! OF BIGNING OFFICER OR DIRECTOR

Daytma Phone «




