5006 | ' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P96000009684 Secretary of State
1. Entity Name 05-09-2006 90073 022 ***158.75
JIM BARBER CUSTOM CARPENTRY INC.
Principa! Place of Business Mailing Address
4540 SE 120 ST 4540 SE 120TH ST
T S AACRT R
2. Principal Place of Business 3. Mailing Address

fmpgmmty]) P Bk (PIR 305 Allew PobSons/ Rp.

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For
QC'.K‘L_ AW A HA F L, Buc AV T/%- 59-3430045 Not Applicable
5 &lg 3 C}o/ugyﬁ Zﬁ 3@9\ %USA 5. Cerliticate of Siatus Desired §g_;/g$?§;:ionat

6. Name and Adc;ress' of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
Tounr 7. DRTScoce  FoA.
m.r Sveet Addiess (P 0. Box Number is Not Acceptable)
BELLEVIEW-FE-84420 tor il K12
,’;’5 05 Allen /é;oawm €. _ SvrTE B
City Code
WHArAY T Z8ARL GCaLA FL | %555,

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

the abligationg of it agen
T?\_p TopN T Driscoll (8 f/ﬂ?’/az

Signatte. typed or ponlerd ngfe o reg slered agent and hike | pophcatle INGTE Regisiered Agent signahue renurad when ienstatiog) CATE

\LEAOW!!! FEE'IS $150.00. -
9. Election Campaign Financin

.7 After May 1, 2006 Fee Will Be $550. 00 rust Furfz:laCt?nlr?butlen. l% Edsd-e%?o“liaezsae
. Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O celete TIne [ change  [J Addilion
NAME. BARBER, JAMES NAME

STREET ADDAESS | 4B4G-SE-128TH ST 205 Alle s Dapson KD STREET ADDRESS

cly-si-2p  |BELLEVIEW-EL 34420 By Hamany 747 SHFAAA cry-st- 7

TITLE 7 Delete TIHE [ Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CIY-5T-21P CITY-5T-2IP

TILE  paiets itk 3 Crange ] Addition
NAME, HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CIvY-ST-2IP

e (] Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-ST- 7P ' CITY-ST-21P

TILE ! petete TILE [ change [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

THLE O delere TLE ] Change  [] Acdition
NAML NAME

STREEI ADDRESS STREET ADDRESS

CITY-1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or lrusiee empowered to execule this reperl as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE: Z«/m B Emﬂm TIm B DARREE 353 843- 65677

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dato Daytime Phone #




