2005 FOR PROFIT CORPORATION
4+ ANNUAL REPORT FILED

DOCUMENT # P97000050533 Feb 03,2005 08:00 AM

1, Entity N
JOHNSON CARPENTRY, INC. Secretary of State

B L i
Principal Place of Business - Mailing Addrass i _
2221 SW 18TH TERR 2221 SW 18TH TERR ‘ T

et AR

01202005 No Chg-P CR2EU34 (10/03)

DO NOT WRITE IN THIS SPACE P AT

65-0758344 Nat Applicabla
i i $8.75 Additional
§. Certificate of Status Desirad = Fee Requiret

6. Name and Address of Current Registered Agent

2521 S 157H TERR | -~~~ DO NOT WRITE
CAPE CORAL, FL 33991 ' IN THIS SPACE

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 cbligations of registerad agent. . |

SIGNATURE - - ' :
Sigrature, typed or printed nama ol reglislarsd agent and tile if applicable. {NOTE Reglslered Agant signature requlred whan rafnstating) ) DATE
. . - - ol ulaf
FILE NOW!! FEE 1€ 8. Election Campalgn Financing $5.00 May Be RN f[_‘;‘q
After May 1, 2005 Fcoo Trust Fund Contioution. . [ . AddedtoFess  102/03,/05-80042-013 150. 00
10. ___- OFFICERS AND DIRECTORS I e i
TITLE D i )
NANME JOHNSON, DAVID A

STREETADDRESS | 2221 W 18TH TERR
CITY-ST-2P CAPE CORAL, FL 33991

TITLE
NAME
STREET ADDRESS

CiTY-5T- 217 '

THTLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LiYY-ST-2Ip

TLE

NAME

STREET ADDRESS
CRY-ST-2P

TIME

NAME

STREET ADDAESS
CITY-87-2P

12. 1hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), 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 undar cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacrmebh an address, with.all giher like empowered.

<
SIGNATURECD) L/ete’ N Or 2% s

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR OIRECTOR Date Dayiime Prone 8




