FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000067692 03-27-2006 90743 005 **#150.00

1. Entity Name
J. C. CARPENTRY, INC.

Principal Place of Business Mailing Address yuwv -
1695 NE 137 TERR 1695 NE 137 TERR ‘
NORTH MIAMI BEACH, FL 33181 US NORTH MIAMI BEACH, FL 33181 IS

s o ———— [ ITNWIIW

2.*/ 55 m( 2‘/5'5

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182006 Chg-P CR2E034 (11/05)

[ and FHorda | e fand T/ * oebrreoss e

qZIP 7 Zl'/ th /7 gz % 7 Z ‘-/ Coyntys ﬁ 5. Certificate of Status Desired O gesa ;gﬁgg;ﬂmal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STUNNECK JoHN Strgat Ad (PO Bo: Noj Acceptabje) -
2445 N E. 136 TERRACE ess X is ccep a
NORTH MIAMI BEACH, FL 33181 2‘7} $|/§ df—

N S FL 29" 24/

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGMNATURE
Signature, lypad o printed name of registarad agent and title if 2aplicatle. (NOTE: Registerad Agant Sigrature required whan réinstating) DATE
FILE NOW!TT FEE IS $150.00 9. Election Campaign Financing 5500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
1., QFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TITLE PD {1 Delete TITLE F S ge [ Addition
NAME STUNNECK, JOHN HAME <Sor~ 7 &/ A
STREET ABDRESS | 2445 NLE. 136 TERRACE STREET ADDRESS -l & 7f (o] f'd d Vo
CITY-ST-2IP NORTH MIAMI BEACH, FL 33181 CITY-5T-2IF g /'q Nd F:/ 32_72_1./
TITLE [ Detsta THLE ] Gfﬁnge 7] Acdiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIf
TiTLE O Delete TILE I change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TITLE L] Delete THLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE [ Delete TME [JChange 1] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE 7 Delete e [Jchange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-§7-2P

12. t hereby ceriify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ar supplemental repon is true and accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re ort as reguired by Chapter 607, Florica Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an atia 3
3-2C - C’ (o 49/0 -7 Sl

SIGNATURE e

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




