2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000036928 Mar 07, 2007 08:00 AM
Secretary of State

1. Entity Name

JPT CABINET CONTRACTORS, INC.

i

|
|
|
Principal Place of Business Mailing Address |

3589 23RD AVE 5 4205 57TH AVENUE SOUTH
LAKE WORTH, FL 33461

t

APTC
LAKE WORTH, FL 33463 US

T

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pz AoPaFor
650748664 Not Appicable

0 $8.75 additional
Fee Required

§. Certificate of Status Desired

&. Name and Address of Current Registered Agent

5500 SSRD AVE § DO NOT WRITE |
LAKE WORTH, FL 33461 IN THIS SPACE . :

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

SIGNATURE

Signature, typed or printod name of regrstered aent and bile if appicable. (NOTE. Regi Agent required when rsinetating) #.(DATE [ s R -_;
. _ _ R a ek
FILE NOWII FEE IS $150.00 . Election Campaign Financing $5.00 may B
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | ‘
TIE P |
NAME NIRKKONEN, TIMO J

SIREET ADDRESS | 4205 57TH AVENUE S#C
OITY-ST-2P LAKE WORTH, FL. 33483

p— 3 _ UononnESasa

NAVE NIRKKONEN, HELI 03/ 16/07-B0001-025 153, 0
STREET ADDRESS { 4205 57TH AVE. 5. #C

CITY-5T- 7P LAKE WORTH, FL 23483

TME
NAME

avze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CI- ST 1P

TILE

NAME

STREET ADDRESS
CiTy-57-2IP

THLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby cartify that the information supplied wilh this filing does nct quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with afi other ike empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF S/GN!NG OFFICER OR DIRECTOR Dain Dayorme Phone #




