2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

UMENT # P03000130130 Jan 31, 2005 08:00 AM
1. Eniy Name - Secretary of State
VICTOR WADDELL CARPENTRY CONTRACTOR, INC.
Principal Place of Business © Mailing Address a
588 WHIDDEN RD P.C. BOX 2690
LABELLE FL 33835 o LABELLE FL. 33975
us - us .
i e
Sute. At #.etc. T | Suite Aot ¢ ete. 15t MOORE CR2E034 (10/04)
City & State o City&State "~~~ 4. FEI Number Applied For
— 36-4543655 Not Applicable
Tp Countsy Zie ) Couny §. Certficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent B 7. Name and A«dress of New Registered Agent
) T o =+ - | Name ) ST
WADDELL, VICTOR

588 WHIDDEN RD Street Address (P.O Box Number is Not Acceptable)

LABELLE Fl. 33935

Zip Code

S FL

8. The above named antity submits this statement far the purpase of changing Ifs registered ofice or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ :

SIGNATURE

Srgnature, ynod o praled nama d‘m;lélgrad agont and Wi it apolicable (N’OTE' Ragsterad Agant signature raguired whan ra'mstahng'l“ - DATE

S _ad

— ———
FILE NOW!!! FEE IS $150.00 $5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fes Will Be $550.00 -
Make Check Pa!;rable to Florida Department of State Tiust Fund Contribuion.  [1 Addedto Fees
10. ~ OFFICERS AND DIRECTORS R EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD - ) o CT pelete F ' [ Change [ Addifion
NAME WADDELL, VICTCR HAME Uﬂ%ﬂﬂ?ﬂﬁﬂlfl
STREFT ADDRESS 588 WHIDDEN RD. “IKEFT ADDRESS /31 A05-RBO0R7-005 150,00
Ty ST-7IP LABELLE FL 33935 o LIY-51- 21
TILE VPD ’ Clooate  f§ m . [J change [ Additien
NAME WADDELL, LORI NAME
SIRFET ADDRESS | 588 WHIDDEN RD. STRIFT AGDRFSS
CITY-ST-ZIP LABELLE FL 33935 P CTY-ST-2P
e 7 Dslete g [ Change 1] Addition
NAME NAME
STRIET ADDAESS SIRTET ABBRESS
CiY 5j-2p CITY-S1-2IF
L - - © O Oreete | f mnr O change  [T] Addition
NAME HAME
SIRFTT ADORESS SIREE] ADDRESS
CITY-ST-7IP Qv-gte e
TILE . T o o T Deiete TLE [ Change T Addition
NAME NAM;
SIREFT ABDRESS STALFT ADDRESS
GITY SP-7IP Giv-ST-FF
e T ) ] Gefeie e [Jchange [ Addlition
HAME NANE
STREET ADDRLSS SIREET ADDRESS
iTy-si op . CHY-ST-2IP

12, | hereby certify that the information supplied w_imthis flling does not qualify for the exemption stated in Section 119 07(3)(D, Florida Statutes. | further certify that the information
indicated on this raport or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an oFicer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attac|

SIGNATURE:

UETOR T oA

powerad.

1/35008" 81534153l )

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrene Prane ¢




