Ik

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2006 8:00 am
Secretary of State

01-25-2006 90022 049 ***150.00

DOCUMENT # V05806

1. Entity Name
J & J MILLWORK, INC.

Principal Place of Business

200 N HOLLY AVE
SANFORD, FL 32711 US

Mailing Address

200 N HOLLY AVE
SANFORD, FL 32777 US

LT

il

(U

2. Principal Place of Business 3. Mailing Address
Suila, Apt. #, eic. Suite, Apl. #, elc, 01172006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3101554 Not Applicable

Zi Cou Zi Count; it

P nry ? uniry 5. Cerntificate of Status Desired O $8.75 Addmonal

T e— - [ - Fee Required

6, Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
. Name

CLACK, JEFF N *
200 N HOLLY AVE
SANFORD, FL 32771

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purposa
the obligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

Signature, typad or pinted nams of regisierad sgent and tia ¥ appicable.

{NOTE: Regiatared Agent signature raquited whaen roinsiating)

QATE

[

. . FILE NOWIUI FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

AL T

.E

9. Election Campaign‘Financing—-— !
Trust Fund Contribution. [

$5.00 Mayge- | - e e A L
Added to Fees

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

ILE PT O petete TALE O change [ Addition
NAME CLACK, JEFF N HAME

STREET ADDRESS [ 1866 LONGWOOD LK MARY RD STREET ADDRESS

CITY-ST-2P LONGWOOD, FL 32750 CITY-5T-2P

TITLE VP O pelers TITLE VP [ Change [T Aadition
NAME CASTO, JAMES NAME CASTO, JAMES

STREET ADDRESS | 7377 VICTORIA CIRCLE STREET ADDRESS | 105 SWEETBRIAR BRANCH

Y- ST-2P CENTURY, FL 32535 CITY-51-7P LONGWOOD, FL 32750

TLE [ Delste TILE O change [ ancition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-St.2P CivY-5T-2P

TE O velete TITLE [ change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2P CITY-5T-2IP

LLULES O Delete TLE [Jchange 3 Addition
NAME RAME ‘

‘STREET ADDARESS STREET ADDRESS -
CUY-ST.ZP - fovseze L Y

me _ | _ . [ Delete CTmE [ Change [ Addition
NAME el T Nwe', T T - = e e e e
S'iﬁ;‘.E.HD‘D"ﬂSS. 2 - - - - - : STREET ADDRESS | - = - T/
CaY-S1-2P CITY-51-ZP

12. | hesaby cerlify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block %0 or Block 11 it
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _| -

204-2 33
A 1/25'0%, Yor-&

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




