2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L43597

~ Apr 27,2005 08:00 AM

1. Entity Name

Secretary of State
DAVID E. PARTRIDGE CARPENTRY, INC.

Mailing Address
1061 18TH AVE, SW

Principal Place of Business
1061 16TH AVE, SW

MNAPLES FL 34117 NAPLES Fl. 34117
us us

Suite, Apt #, etc, Suite, Apt # etc. _ 15t MOORE CR2E034 (10104]

City & Siale City & State 4. FEI Number __ e | | f_“_EP_"éi'l?'_FOE

_ - 650163113 | Nerappicat
Zip Coustry ap Country 5. Certificate of Status Desired | $8.75 Additional
i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ Name = - —_— - -

?gg .;r ?IBQI-%EABQVS'I\% Street Address (P.0. Box Numiber is Not Acceptabléj )

NAPLES FL 34117 T T T o

- FL

B Ciy o Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or reg@red agént. or both. in the State of Floridz. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE A -
Signature, fypad of printed name o registared ogent and il f apphcable (NOTE Registered Agan® signature requirad when reinstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

8, Llection Campalgn Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS R Ei7 — ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11
TILE P - O pelete HIE ClcChange [JA
NAME PARTRIDGE, DAVID E NAME 1l Dﬁgﬁgmg |-|,1 —_
STREFT RODAFSS | 1061 16TH AVE,, S.W. STREE! ADDIKESS B%a‘?% ;'Gb_ggaﬁ_&_mgl 150, 00
CITY-ST-2F NAPLES FL 34145 OIY-51. 4P

e VP M pelete TEE ] change [T At
HAME PARTRIDGE, SHEREE HAME

STREETADDRESS (1061 16TH AVE., S.W. STREE ADDRESS

CTY-S1-2P NAPLES FL 34145 CIFY-Si-21P

ke S ] Delete nit 7 [ change =~ [] A
NAME GARCIA, ARMONDO : HAME

SIFEFT 8NDRESS | 2754 47TH TERR., N.W. S1kkET ADNRESS B
CIY-51-41F NAPLES FL 34116 CITY-§T- 1P

il [ Delete 113 [T Change  [J Aii
KAME NAME

STREES AULRLSS SIREET ADDRESS

CITY-51-4i7 CITY-51- 2P

T [T Delete e O Change [ Avaitic
NAME NAME

STREET ADORESS STREET ADDAESS

CHY.ST. 2P CiY-§l- 2P

TiLE O pelete TeILE [ Change |:] Additic
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Iy -§1- 2P MY -31- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutés. | 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 path; that | am an officer or director
of the corporation or the receiver or tustee empowered o execute this repart as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowerad. 9
SIGNATURE: StQ«U\LL— Wu Sheree Yaprtadet VP 425K
SIGNATURE AND TYPED OR PRINTED MaME oF sIGNIG oFFICER OR DIRECTOR Date

Davorme Phone 4



