2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0300010457

1. Entity Name A

TOM LANNI CARPENTRY, INC.

" Feb 12, 2005 08:00 AM
Secretary of State

_Méiling Address

6720 VERCNICA COURT
SAINT AUGUSTINE FL 32086

Principal Placa of Bus;iness '

6720 VERCNICA COURT -
SAINT AUGUSTINE FL 32086

2. Principal Place of Business _ 3. Maling Address

—

|

L IR

l

I

S~ _ ¥ -
Suite, ADE_otc. / Wey 15t MOORE CR2E034 (10/04)

: i} ] — IS & FE) Numb Applied For
3y & St iy "% NO-T APPLICABLE Not Abplicable

Z'IV COLTr?ETV\ N (1}

Countr\

= $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of CuPtent Registerad Agent

o

7. Name and Address of New Registered Agent .~

Narﬁ\

~—— L&ANNI, THOMAS" -
6720 VERONICA COURT

Sreet Address (.0, Box

er is Not Ay le)

ST AUGUSTINE FL 32257 -

—

City

FL Fp CWF\-

B. The abova 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 cbligations of registered ageg ’
SIGNATURE ’EZ _

\_@?Pbog

Signallrs, [Ypad of Pirfed name of tagislered agsnt and Y6 1 applicatla

{NOTE Regisiered Agent sinature taduirad when remstatngl

DATE

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contibution,  [J

10, T OFFICERS AND DIRECTORS - ADDMTIONG/CHANGES TG OFFICERS AND DIRECTORS IN 11,7
fIne PD ) T Delete (J Change Addifion

NANE LANNI, THOMAS TN e o s

STRET ADDRESS | 6720 VERONICA COURT DS 2A-AN010-021 152

cry-s1-2F | ST AUGUSTINE FL 32257 ) CIY - §T- 7P \

™ B T T Dalete TmE ' Ghange (] Addilion
AMF NAWME

STRECRADORESS SIREET ADDRLSS

GITY.51-7 _ CIY-81-2P

g " T I3 petete THLE [Jchange ] Addition

HAME \ NAME

SOREE L ADDRESS STREET ADDRESS

CITy-ST-2P ZITY.ST-FF

T [ peiete me [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-§T-2P SIN-51-7F

i S I Deete wmE ) JChange [ Addition

NAME MNAME

SIRLET ADDRESS STRECT ADDRE3S

Cily-ST.2IP CITY-87-71F

N / TN J Datete itk " ’ O e [JAddition

NAME NAME

SIREET ;nnﬁt{ SIRER) MODRESS

CIiY - SL¥IIF CITY AT JIF

12. | hereby certify that the informaton supplied with this fing does not qualify ke eXemplion stated In Section 119 07(3)(0), Florida Statutes. | further certify that the informalion”
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sifect as if made under oath; that { am an officer or director
of the corporation or the_receiver or trustée émpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: ~ 2 C ™ 8o’

\OTFe o5 gop4 1Al SA\#

Date Dayteme Phone &




