2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P07000094908

1. Entity Name
DRJ CARPENTRY INC

(05-01-2008 90185 022 ***150.00

Mailing Address
PO BOX 164

Principal Place of Businass

15282 SE 99TH PLACE

bUYIII 7Y

OCKLAWAHA, FL 32179  US WEIRSDALE, FL 32195 US
Suite, Apt. #, eic. Suite, Apt. #, aic. 04282008 Chg-P CR2E034 (12/06)
City & Stats City & Stale 4. FEI Number Applied For
6 - 0 761? 4/0/ Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterod Agent

JUNE, DAVID R

Name

15282 SE 99TH PLACE

Street Address (P.O. Box Number is Not Acceptable)

OCKLAWAHA, FL 32179

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered
the obiigations of registerad agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or panted name of registered agent and Lile f appbcanie.

INCTE: Ragisierad Agent signature requrad when rainstating)

DATE

FILE NOWIIl! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD ) Delete TLE {(J Change ] Addition
NAME JUNE, DAVID R NAME

STREET ADDRESS | 15282 SE 99TH PLACE STRLET ADDRESS

CITY-ST-2iP OCKLAWAHA, FL 32179 CITY-ST-2IF

TLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giny-SI-zip CliTy-81-21p

ITLE ] Delele TILE [ Change [ Addilior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21P - CirY-§1-2P

TIILE [ Delete HILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

T O oelete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

FNLE [ Delete INLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-31-21P

12. | hereby cartify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repor is rue and accurate and thal my signature shall have ihe same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered o execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: *DG-J‘L;

ith all other like empowered.

{- 30- 2008

SIGNATURE AND TYPED OR RJINTED NAME OF BIGRING OFFICER OR DIRECTOR

Cale Daypme Phona #




