FILED
2006 NOT- R RUALREPORT O ATION Mar 14, 2006 8:00 am

1. Entity Name . 03-14-2006 90024 005 ****41 25
THE CARPENTER'S WORKSHOP, INC.
Principal Place of Business Mailing Address
201 SW. 62ND TERRACE 201 SW. 62ND TERRACE
PLANTATION, FL 33317 IS PLANTATION, FL 33317 US
2. Principal Place of Business 3. Mailing Address | [“ml] m mll IH]‘ | “ﬂ! II[“ m“ Ill“ Iﬂ“ ﬂﬂl Ilul mW m“l
Suite, Apt. #, elc. Suite, Apt. #, efc. 01162008 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0714914 Not Applicable
Zip Country Zp Country o . $8.75 Aaditional
5. Certificate of Status Desired O Feo Required
4. Name and Address of Current Registered Agent 7. Namo and Address of Now Registored Agent
Name
WITTE, LARRY F
201 S.E. 24TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL I Zip Code
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 Fiorida. | am familiar with, and accept
, the obligations of registered agent.
o
SIGNATURE
.Signatuns, typed or prinesd name of regssiered agent and trile f applicable. (NOTE: Regpateved Agent monaiuns required when nenataling) DATE
bl - Flling Fee Is $61.23 9. Election Campaign Financing $5.00 May Be Make check payable to
-;: . < Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
%
0T - - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me D 1 Detete e Dlchange [ Addiion
NAME, T *. | UNGERBUEHLER, RICHARD A (SB, NAME
STREET ADDRESS | 201 S.W. 62ND TERRACE ’ STREET ADDAESS
CeTY-SI- 3P PLANTATION, FL 33317 GTY-ST-2P s
e B Delete e JMLEPROEU LER, Ricnanh A, CItmne [ asion
NANE NANE @Qﬁdﬂ& Je.
STREE ADDRESS STREET ADORESS GERI salTiwiEsy g 0ol et
ov-sT-z¢ | LAOERHILL, FL 33319 CITY-§7-2° MARGATE, FLALINA 33068
TILE o T Detete TRLE [Jchange [ Addition
NAME PURINTON, DAVID B NAME
STREET ADDRESS | 2548 S W. 13TH COURT STREET ADORESS
CITY-ST. 2P POMPANOQ BEACH, FL 33062 CITY-ST-2P
TE O pelete TILE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-8P
TLE O petete TE Oconange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-3P CITY-ST-2F
TTLE : O oeiere TILE [JChange [ Addition
STREET ADORESS | ! T v STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify ihat 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 oath: that | am an officer or ditector
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegpt with an adgress, wilh all other iike empowered. i
~ . P
SIGNATURE: M ( (/U‘ m)(wdm 03060k /9547, 622-0653
Paammm&mﬂwmmmm Date Ed Daytme Phone ¥
A

/



