e FILED
Jun 07, 2005 8:00 am
2005 FOR PROFIT CORPORATION.

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000055612 05-05-2005 90113 005 ***150.00
1. Entity Name
THE CARPENTER'S HELPERS, INC.
Principal Place of Businass Maiting Address
545 TALL QAKS TERR 545 TALL QAKS TERR B B 0 2 1 37 8
LONGWOOD. FL 32750 LONGWOOD, FL 32750
R S (O GRNR IR ER A
Suite. Apt. #, stc. Suie. Apl. #, eic. 04202005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEINumber Applied For
7l~096 5-60 )] Not Applicable
Zp Country zm Country 5. Cestticate of Status Desirad ] ?:;'Z?q mm
6. Nams and Address of Current Registarsd Agent 7. Name and Addraas o! New Ragistered Agent
Namre
BUSICK, LARRY
545 TALL OAKS TERR Streat Address {P.0. Box Number is Nol Acceplable)
LONGWOOD, FL 32750
City FL l Zip Code

8. Tha above named entity submits this slatement 1or the purpase of changing iis registerad office or tegistered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the cbiigations of regisiered agent.

SIGNATURE
IYDea or orvRad Narme of rag Cered agEm and tis # aSoicabie INOIE. Reguternd AGant egraiure reqesied wiien ramnclatng) CalE
. y 9. Elaction Campaign Financing $5.00 May Be
- A ef %ﬂ?%g:f:‘fnf.‘g 4$580.00 Trust Funa Contribution, 0 Addod to Faps
10. = OFFICEAS AND DIRECTORS 11, ADDITIONS {GHANGES TO OFFIGERS AND DIRECTORS N 11
e PRETICENT ) Oeiete me O crange [ Aedison
NAME LUTHER g HALAE HAME
STREETAOORESS | §414 PMoyapuTH FORRENTD 1P STREET AGDFESS
oS- | A PoPKa, FL 3212 CY-51-2°
me wek PreriosT 7 Detete e O charge 3 Addition
HAME NAYHAM  rialR HAME
SeET A0S | 20700 wBKivA #LAA RO STREET ROCRESS
av-sie | apoiafil SoRRENTO, Fr. 32776 Y- ST- 7
Y TREATV “:ﬂ [ peres une Clchange [ Addtion
NAVE TERI  HA NAME
SR AORESS | & Gref PLYmouTH foRREAT Ra STREET ADGRESS
LS | dfo PKA, PL. 222 oiFY-ST- 2P
nme SEeAL 7 ARy O Detete Tin O Change [T Adition
HAME LAty Busiek WAEE
STREETADORESS | ¢ opg~ ToLL OMycs TRA STREET ADDRESS
- BB Lord @ WD am', £ 3IAIYO GrY-$1-27
e T oele it 3 Cange 1 Addition
NAME AAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P Chy-51. 7P
e ] Deiete TLE O3 crange 7 Mdiion
NAME NAME
STREET ADERESS STREET ADDRESS
ary-sha ciry-51-2p

12. | hezeby cerlily thal the information suppliec with this filing does not quality for te exemption stated in Sacton 1 19‘0753)(0, Florida Statyies. | futhar certty that the information
ingicated on this report or supplemenial report is Wue accurale and thal my signatuse shall havo tho same legat etlect as il made under oath; thal | am an olficer or direclor
of tha corporation of the receiver or trusiee empoweared 10 execule this repart as required by Chapter 607, Flarioa Statutes; and that my name appears in Brock 10 of Bloex 114
changed, or on an attachmen! with an address, with 2!l cther ke empowered.

SIGNATURE: _@M LARKY Qusick L1905 oo1-948-¥3¥
OR PRICTED NAME OF SIGNING OFFICER O DIRECTOR Duts Qurytrra Pruce &




