T

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

™Y

DOCUMENT # P94000026977

| 1. Entity Name

E. JOHNSON CARPENTRY, INC.

Principal Place of Businass
3901 DR M.L.K.BLVD

SUITE 122

FORT MYERS FI, 33916
Us

Mailing Address

3901 DR M.L.K BLVD
SUITE 114
E(S)RT MYERS FL 33916

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Address

Apr 30, 2007 08:00 A

JAN 3 0 2007

FILED

Secretary of State

MR ERRmAA Y

SU“G. ADl #, clc. SLI“O. ApI #, clc. 15t MOORE CR25034 (10’06)
City & Slale City & Stale 4. FEl Number 65-0473928 Applied l.:or
Not Applicable
Zie Couniry Zip Country 5. Certilicate of Slatus Desired ‘O $8'75 Addnlional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Mame
JOHNSON, ELMER SR.
- 3033 THOMAS STREET Streel Address (P.Q. Box Number is Not Accepiable)
FORT MYERS FL 33916
City Zip Codo

FL

8. The apove namad entily submits this slatement for the purposo of changing its regisiered office or registered agent, or bolh, in the Slato of Florida 1 am lamiliar with, and accept
the obligatons of regisiorod agont,

SIGNATURE

Signature, typed or prnted name of registared agant and Lila r apphcabla.

(NOTE Repgstered Agan sgnalum requred when ramstating)

DATE

“ " FILE NOWIN FEE IS $150.00

. 'After May 1, 2007 Feo Will Be $550.00
‘Make Check Payable to Florida Depariment of State

9. Eloction Campaign Fw‘naﬁ’éing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

C

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelate TILE S . Clchange [ Addilion
NAME JOHNSON, ELMER SR. NAME - UQ-UUUB,MIDEE’ B -
SIRCE ADDRESS 3033 THOMAS STREET STRITT ADDRESS -:Ju‘flv:)f!n?-al:lﬂl I'..qOL..S 1-30- DD
CITY-8)- 71 FORT MYERS FL 33916 CITY-S1-21P
TIE P ) Delele e O change [ Addilion
NAME JOHNSON, ELMER NAE
STREET AbDREss | 3033 THOMAS ST STREET ADDRESS
CITY-S1-2Ip FT MYERS FL 33916 CIFY-S1-2IP
TLE VP [ Delete TILE [ change ] Aadition
wwe | BROUGHTON, MAE FRANCES T S I .
STREET ADDRESS | 3033 THOMAS ST I SIREET ADDRESS
CiTY-ST-21P FT MYERS FL 33916 CilY-SI-2IP
TME ] [ oelete TITLE [ Change  [J Addilion
NAME JOHNS, JENNIFER NAME
SIRECT ADDRESs | 3033 THOMAS ST SIREET ADDRESS
CITY-ST- P FT MYERS FL 33916 CITY-ST-2iP
T -
TN [ pelete TIE [ change [ Axdilion
NAME JOHNSON, J NAME
siree! anpress | 3033 THOMAS ST STREE] ADDRESS
onv-si-ze | FT MYERS FL 33916 CITY-S1- 7P
TILE 1 Delele TE [ change (] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY- $1. 19 CITY-ST-2F

/™

12. | hereby certify thal tha information supplied with this filing doos rot qualify for the exemptions contained in Section 119, Florida Statutes | further certify 1hat the information
indicated on Lhis report or supplomantal reporl is truo and accurale and thal my signature shall have the same legal afiect as if made undor cath; that | am an olficer or.direcin.—
of the corporalion or the recoivar or trusloe empowered to execulo this report as required by Chapter 607, Florida Statules; and that my name appeareim:B=—=="

il changed, or on an attaghment with an addr

~

C vy

“*ATURE:

EIGNATURE AND

D OR PRINTER NAME DF-EI;ﬂﬂ_G'OFFmp-—

5, with all other like empowsered.




