. 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # L43597

1. Entity Name

DAVID E. PARTRIDGE CARPENTRY, INC.

FILED
050CT -4 AMID: Iy

gl

Principal Place of Business

1061 16TH AVE, SW

Maifing Address
1061 16TH AVE, SW

il STATE
FALLAHA FLORIDA

stk

NAPLES, FL 34117 US NAPLES, FL 34117 US
T S I TR
Suite, Apl. #, elc, Suite, Apt. #, elc. 09262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied For
65-0163113 Not Applicable
ap Country ap Country 5. Certficate of Status Deshes [ ng-;’sql‘::’::“’"“
6. Name and Address of Current Regisiered Agent 7. Nams and Addraes of New Registersd Agent

PARTRIDGE, DAVID
1061 16TH AVE SW
NAPLES, FL 341t7

Name

Street Address (P.O. Box Number i Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, hyped or printed name of registered sgent and tite i appicabie. (NOTE; Pogistered Agent signature required whern reinstatng) DATE
9. Election Campaign Rnancing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution, Added tn Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 petete TELE [ change [ Acoition
NAME PARTRIDGE, DAVID E NAME
STREET ADDRESS | 1061 16TH AVE., S.W. STREET ADDAESS = Tan T I ] ol B I
I SIS 'l
CTY-Sk-2P | NAPLES, FL 34145 CHY-ST-2P 171410 zi—.!'lrlﬁ:—iﬁ Ij.gl‘f:-}!'i 11:5'-' ,;'1;51 e
TME VP [ Detete TMLE [ Crange  [] Aadition
NAME PARTRIDGE, SHEREE NAME
STREET ADDRESS | 1061 16TH AVE., S W. STREET ADORESS
CiTY-ST-IIP NAPLES, FL 34145 CITY-81-2P
TITLE ) [ pelee TILE O change [ Ageition
NAME GARCIA, ARMONDO NAME
STREET ADDRESS | 2754 47TH TERR., N.W. STAEET ADCRESS
CIFY-5T-21P NAPLES, FL 34116 CTY-57-2P yd
me [ Detete e TREPSURE. ] O Chenge [ Addition
- 1 we | DEREK FRLTRINGG o7 5
STREET ADIRESS Dl EJ STREET ADDRESS jm (] LA
CAY-ST.2P /’ CITY-57-2IP NAPLES, Fi . 5(_“ r]
Lk L
T O peete e O trange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§T-2F TY-§T-2iP ¢
TME [ petete WILE [dchange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iY-S1-71P

12. | hereby centfy that the information supplied with this {ili
indicated on this report of supplemental report is Fue and accurate and that my signature shall have the same legal e

does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | fuither certify that the information

lect as if made under oath; that | am an officer of director

of the corporation or the receijgr or rustee 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 arwg ith an address, mith all other like empowered.
Q-18-0S 1H-W5403
SIGNATURE: ot > \IP 18 n2®
mnmmmmwmumtfmgrwmonmm Date Crytme Phane #

¥




