2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 11, 2005 8:00 am

Secretary of State
DOCUMENT # P03000128792
1. Entity Nama 05-11-2005 90123 040 ***150.00
CARPENTRY PLUS MORE, INC.
Fringipal Place ol Business Mailing Address
4050 NE 17TH AVE 4050 NE 17TH AVE 50051477
OAKEAND PARK, FL 33334 OAKLAND PARK, FL 33334
T T K AT AL
Suite, Apt. #, etc. Suita, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEVNumber G -I0FT B 5 :.f Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired ] Ei‘gfqﬁfgjm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATESURE, MICHAEL
4050 NE 17TH AVE Street Address (P.O. Box Number is Not Accepiable)
OAKLAND PARK, FL 33334
City FL 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 obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registerad agent and Ltie «f apptcatls {NOTE: Ragsiarad Agent signatuta required when ransialag) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Addad 1o Feas corporation did not receive the prior notice.
10. OFFIZERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE DP [ betete TITLE O change  {JJ Addition
NAME TATESURE, MICHAEL NAME
STREET ADDRESS | 4050 NE 17TH AVE STREET ADDRESS
CITY-§T-21 OAKLAND PARK, FL 33334 cIry-§1-2P
TITLE DPS 1 Delete TITLE [ Change [ Addilion
NAME TATESURE, LAURA NAME
STAEET ADDRESS | 4050 NE 17TH AVE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, FL 33334 CIry-si-22
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS |__ B i STREET ADDRESS N L
CiTY-ST-2P CITY-57-2P
TITLE [ oslete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-8T-21 ciry-st-21p
TILE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental seport is true and accurate grdghat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of I, ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment wit powerad.

SIGNATURE:

SIGHATLRE AND TYRED OR PRINTED NAME OF SIGHING OFFICER R DIFECTOR Date Daytime Phong #




