FILED

Mar 30, 2005 8:00 am
2005 FOR R NUAL REPORT .\ TION Secretary of State

03-30-2005 90035 043 ***150.00
DOCUMENT # P95000041727
1. Entity Name
J. P.'S CARPENTRY, INC.
Principal Place of Business Mailing Address
2830 50TH TERRACE S.W. 2830 507TH TERRACE SW
NAPLES, FL 34116  US NAPLES, FL. 34116 US
TP v IR AACKET AR M
Suite, Apt. #, etc. Suite, Apl. #, elc. 02222005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
65-0586573 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg;g?q :\iié‘i“’“a'; ol
— 6. N;me and;l;r;s of C;mnrﬁeg;stamd Agent = 7. Name and Address of New Registered Agent
Name
MQCK, JAY P
2830 50TH TERRACE S.W. Strast Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33999
City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing its registerad oflice or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed or printed name of registered agent and title if apphcabie. (NOTE: Registerad Agenl signature required whan reinslanng) DATE
" FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSVT . O Gelele TITLE [ Change [ Addition
NAME MOCK, JAY P NAME
STREET ADDRESS | 2830 60TH TERRACE S.W., STREET ADDRESS
CITY-S1-2P NAPLES, FL CITY-81-21P
03 O Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ClsY-S1-21P
HILE == Bl peee - [ e ' [ Change— -[=}-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-§1-21P
TINLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-21P
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-51-2IP .
TIME L [ Detete TITLE {J Change ] Addition
NAME ' NAME ) - - oL T
SIREET ADDRESS o STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repgrt i
of the corporation or the racaiver or trust
changed, or on an attachment with an

SIGNATURE:

ng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
red 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ith all other like empowered.

— L\ Y . 7

smmruaz/ﬂ?ﬁen O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirma Phane #

//



