2004 FOR PROFIT CORPORATION e

ANNUAL REPORT (AR) . FILED

DOCUMENT # L40832 - Jan 29,2004 08:00 AM
3. Entiy Name Secretary of State
AWS CARPENTER CONTRACTORS, INC.
Principal Place of Business - Mailing address
BOX 5581 BOX 551
OLDSMAR FL 34677 OLDSMAR FL 34677
Sulte, Apt #, eto. Suite, ApL &, eic, ' MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
o 59-2085326 Nat Agpiticanle
Zp County Zp Country 5. Cerlficats of Stetus Deswed O ?3‘75 Additional
] ee Raquirad
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
GONZALEZ, ENRICO G, . ' =
11203 NORTH 56TH STREET Streat Addrass (PO, Box Number is Not Acceptable}
SUMEF .
TEMPLE TERRACE FL 33617
City FL 21y Code
8. The above named enlity submits 1his 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 pbligations of registered agsent.
SIGNATURE R .
Sgnaturs, typed or prmied name o feQIsiared agent amd e o apphegnie {NIOTE Regsteted Agen! signature requrad when ronstaing) DATE
FILE NOW!!t FEE 15 $150.00 . _
- 8. Elect =
After May 1, 2004 Feo will be $550.00 . il T Al
Make Check Payable to Florida Departnent of State - ’
10 OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 STD O pelete s Dl ciange [ Addition
NAME SCHROEDER, ARNOLD W. NAME .
STREET ADORESS | 3377 BIRIAN ROAD SOUTH STRELT ADERESS o %E;g%%”%%ag% 5 I5 G
eny-57-2F PALM HARBORFL CiTY-87-2P SIFpes 051025 150,00
TTE PD 3 Detete TITLE I Change  [J Additicn
NAME CHRISTY, RAYMOND D, HAME
STREET ADDRESS [516 CYPRESS DR, STHEEY ADDRESS
CiTy-ST. 2P OLDSMAR FL CiTY-ST-ZiP
TiRE vD Oloelee . § mE O change T Addition
NAME SCHROEDER, KENNETH A MANE
STREET ADBRESS (3377 BRIAM ROAD SOUTH STREET ADDRESS
City-ST-21P PALM HARBOR FL ] QY -ST- 2P
TITLE T pelete TME I change [ Addition
NAME NAME '
STREET ADDRESS STRELT ADDRESS
iRy -ST- 2P ’ CITy-ST- 2P o
e [ oetere TiLk [JChange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CiY-S5T-1IP ) CiTY-St-28
THLE [ petete e Clchaage [ Addition
BANE NAME
STREET ADDRESS SFRELT ADDRESS
CY-ST. 21 - § cov-sr-ze
12. | nereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 11907&3}«}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report I8 true and acglirate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the comoration of the regeteecgr trustee empovwsrsd to glfcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changad, or on an attagh a addres 1 cthldlike empowered. -
SIGNATURE: o Chinth, \-27-0  §13-£5%-1000x1
Byfen OR PRINTED MAME OF SIGMING OFFICER DR DIRECTOR] ¥ Ot Daylime Pons #




