2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000024596 Feb 23, 2005 08:00 AM
- Enllyrtane ) B Secretary of State
D & L CARPENTRY, INC., Y
Principal Place of Business o T Mailing Address
8721 TARRAGON DR 8721 TARRAGON DR
ORLANDO FL 32825 - ORLANDO FL 32825
Suite, Apt. #, etc. _ B Suite, Apt. #, efc, 15t MOGRE CR2E034 (10!04)
City & State City & State 4. FEf Number Applied For
59-3432672 Not Applicable
Zp Country Zp Country 5. Certlificate of Siatus Desired O 58'75 A'dditlonaj
Fee Required
6. Name and Address of Curtent Registered Agant 7. Name and Address of New Registarad Agent

Name

gng .|U ;ﬁgg;\é%\lNNgﬂo Street Address (P.0. Box Number is Not Acceptabla)

ORLANDO FL 32825

City FL Zip Coda

8. The above named entity submits this s-!aterhéat fgr_thé purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, ypad o printed name of regrstared agenl and tie i apphcable (RQTE Regws;:e;ed Agent sig| requied when gl DATE
m PP AR AR AR
FILE NOW!!! FEEI1S $150.00 . .= 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP 1 pelete WLt i mﬂnnggqq%a [ Change  [] Addition
NAME PFAUTSCH, LEN NAME (32 r.--éc} ”,.-Ejf—_ kS fﬂ - i
STRECT ADDRESS 8721 TARRAGON DR. STREET ADDRESS e/ 23 n-BU007P-018 150,00
CIY-$3-2P QORLANDQ FL 32825 . CITy-ST- 2P
T VP [ Delete TILE [J Change 7] Addition
NAME FINERFROCK, DEBBIE NAME
SIREET ADDRESS (8721 TARTASON DR STREFTADDRESS
CHTY-ST-2F ORLANDQ FL 32825 - CITY-ST- 7P
NLE O celete il [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST. 21 CITY-ST. 2P
TIRE 1 Datste O O Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
Y- S1-2P CITY-S1- 2P
e O Detete HRE £ change [ Addition
HAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST- 2P
TILE — [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CHY-S1-2P

12, 1hereby certig that the information supplied with this ﬂling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: =2 sy A9 (sct) 2 20 a5 22l 22( 3535
'E~ 'ED OR PRINTED NAME LF SIGNING OFRZER DR DIRECTOR Calg Daytine Phana #




