2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000073621

1. Enlity Name
GARY.MARMA.CARPENTRY, INC.

Mailing Address
27939 LOISDR

Principal Place of Business

27939 LOIS DR
TAVARES, FL' 32778

TAVARES, FL 32778

2. Principal Place of Business 3. Mailing Address

27439 Los OR

2793 Los De

Suite, Apt. #, elc.

Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90041 013 ***158.75

30027466

(L

ALTAMONTE SPRINGS, FL 32701

Suite. Apt. #, elc. 03072005  Chg-P CR2E034 (10/03)
. City & State City & State 4. FEl Number Applied For
Tuopres, FL TvAces , ~¢ 02-0630802 Not Appicebin
Zip B Courtry Zip . Counilry - _ $8.75 Additional
3277 8 ‘ —| 0s A ~ 32 778 R U< /f S. Certificate of Status Desired m Fee Rewuired
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
MARMA, GARY _
212 MALLARD STREET Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signeture, Typed or printed name of regesierad ggent Bnd Lite | appiicabla

(NOTE: Registared Apent gipneture réquired when minatating)

FILE NOW! FEE IS $150.00
' After May 1, 2005.Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe -
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TMLE PRES O Detee TmE [ ﬁ'(}hange 3 Addition
NAME 'MARMA, GARY NAME natmea, CﬂgxﬂB

STREET ADDRESS | 212 MALLARD STREET SREETADDRESS | 2 TA 3 La's PR,

cy-s-2P | ALTAMONTE SPRINGS, FL 32701 OM-STZP MTAVARES, AL 232778

TLE O Detete 1 (H [ Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

me o~ .f - = = [ Delste * wme - o " [dcChange [J Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Chy-sT1-2IP

TMLE [ Detete TMLE O Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

me O delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21

TME [ Delete TME [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZP CiTy.ST-2IP

12. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiver or {7
changed, or on an attachment witl

SIGNATURE:

address, with ali

tee empowared 1o execule this report as req
her like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIUATURE AND 0{5 OR PRINTED HAME OF $:GNING OFRIGER O DIRECTOR

HIARL (0, 2005~

Deyome Phong &




