FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P03000064780 01-23-2006 90045 026 ***150.00
1. Entity Name
CARPENTRY CONTRACTORS, INC.
Principal Place af Business Mailing Address
2087-A SARNOQ RD. 2087-A SARNO RD. B 00 ﬂ 4975
MELBOURNE, FL 32935 MELBOURNE, FL 32935
R s KA AR AT REET
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
02-0695003 Not Applicabte
Zip Country Zp Country 5. Centificate of Status Dasired a gese';esq L‘;:’:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MILLER, ALLEN
2087-A SARNO RD. Street Address {P.C. Box Number is Nat Acceptable)

MELBOURNE, FL 32935

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signeture. typed of orinled name of regietered agont and title + applicablo {NOTE Fegi Agonl 5ig rocuarad whon ) DATE
FILE NOWIII FEE lé $150,00 9. Elgction Cempaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O velete TME [ Change  '["] Addilion
NAME HETT,LISAM . NAME
SIREET ADDRESS | 2087-A SARNO RD. STREET ADDRESS
CTY-S7-2F MELBOURNE, FL 32935 CITY-ST-2IP
TITLE D O oelete TILE [ Change ] Addition
NAME HETT, JOHN M NAME
STREET ADDRESS | 5057 SE DEVENWOOD WAY STREET ADDRESS
oy-53-2P STEWART, FL 34997 CITY-S1-2P
e D O pelete TME [ change [ Addition
NAME HETT, MATTHEW J NAME
STREET ADDRESS | 2087-A SARNQ RD. STREET ADDRESS
CiTY-S1-2P MELBOURNE, FL 32935 CITY-ST-2IP
HTLE O oetete ILE O Cange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TMLE 3 pelets TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TIILE £ Delete TLE O change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP ciry-$t-21P

12, I hereby certily thal the information supplied with this filing does not quglify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certiy (hat the information
indicated ¢n this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute th report as rgauired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an add . with all other like e

SIGNATURE:

/-Z0 -0

Daty Daytime Phoria #

szsunu?‘nn TWED OR PRINTED NA}!}'F

/



