2005 FOR PROFIT CORPORATION FILED

-

-- _ANNUAL REPORT (AR) . May 03, 2005 8:00 am

DOCUMENT # P04000049612 Secretary of State
1. Entity Name -
(05-03-2005 90108 001 150.00
MICHAEL VOGEL'S CARPENTRY, INC.
Principal Place of Business Mailing Address
2566 SPENCE DR NE 2566 SPENCE DR NE
PALM BAY FL 32905 PALM BAY FL 32905
Sahe As ABoNnE
Suite, Apt, #, elc, Suite, Apt. #, etc, 15t MOORE CR2E034 (10’04)
City & State City & State 4, FE! Number ° Applied For
-3\ @7 < { Not Applicable
Zip Country Zp Couniry 5. Cerificale of Status Desied [ fg';ilﬁf:;""m‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registaraed Agent
Name
\Z/E?B%Eébylll%gADEé‘ NE - Street Addrass (P.O. Box Number is Not Acceptable)
PALM BAY FL 32905
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatwa. typed of prinied neme of registered agent end tille it applicable (NOTE Registerad Agant signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

! 8. Election Campaign Financing $5.00 May Be
Make Check Payable to Florida Department of State

Trust Fund Centribution.  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D ¥ uye 0O petete TLE 5, 7 Ol Ghange  fX] Addition
NAME VOGEL, MICHAEL NAME KELLEE W yoGEL

STREET ADDRESS | 2566 SPENCE DR NE STREETADDRESS | 25(ply S{EVCE DE ~JE

crv-s-ze [PALM BAY FL 32905 .| cvstze alon BAY, FL 33905

TINE [ Delete TITLE [Jchange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-si-2p CITY-S1-2P

TILE - - - - [ pateto TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s7-21P CITY-57-2P

TI7LE £ petete TTLE [ charge [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE [ pelete TITLE [Jchange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- Si-2t7 CInY-SI-2ip

12. | hereby certify that the information supplied with thig filing does nrot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE?y, W P W ‘{/97/& S 32/-5%-89Y6

GNATURE AND TYPED OR PYINTED NAME OF %/GNING DFFICER OR INRECTOR Dale, Dayime Phone 4




