2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #F P97000057846

1. Entity Name

DEGIORGIO CARPENTRY INC.

Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

10807 MEADOWLARK COVE DR.
FT. MYERS FL 33908

Mailing Address
10907 MEADOWLARK COVE DR.

~ FT. MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

NN

l

I

I

Suite, Apt. #, elc

Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State ) City & State S 4, FE| Mumber ] Appiied For
65-0766326 Not Applicable
Zip County ap Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

DEGIORGIO, LISA G

10907 MEADOWLARK COVE DR.

FT. MYERS FL 33908

Mame

Street Address {P O Box Number is Not Acceptable)

City

FL Zip Code

1he obligations of reglstered agent,

SIGNATURE

4@7 @%ﬁ/ﬁ%&)

Signalure, typad o pnnﬁd nama of rumslsrsd Bgen{nn:‘(tle if apphe

INCTE Regrstered Agont signature raduined when ramstanngt

DATE

FILE NOW!! FEﬁ IS $150.00

T

After May 1, 2005 Fee Will Be §550.00 °
Malke Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10. T QFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N {1

MILE P - - O petete TITLE [] change ] Addition
NAME DEGIORGIO, LISA G NAME \ -

STREET ADDRESS | 10907 MEADOWLARK COVE DR STREET ADDRESS BOO0BGR255654

CITY-ST.2IP FT MYERS FL 33308 . CITY-S1- 2P G3/117 95‘55534“933 EEB. g0

it VP o o [ Delele TITIF [ Change [ Addition
NAME DEGIORGIO, JOHN NANEE

SEREET ADORESS | 10907 MEADOWLARK COVE DR STREET ADDRESS

civ-s1-2p [FT MYERS FL 33908 J Cirv-ST-2p

TILE - o O Delete ] EEE [ change ] Addition
NAME NAME

STHEET ADDRFSS STReE] mUURESS

CITY-ST- 2P Y- S1. 2P

T B T Delete B ] Change DAdditioﬁ
NAME NAT

STREL] ADURESS SIRCFT ADDRESS

cay- 5120 CITY-S1- 71p

IILE - T 1 Detete i [ change [T Addiiion
RAME HAME

CIREET ADCRESS SHREET ADURESS

GilY-ST- 2P CIlY-S1-2f

e - - O Detele it O] Chenge [ Addition
NAME RAME

STREET ADDRESS 3TRFET ADDRESS

iy ST-Ip QY STIIP

12. | hereby certify that the information supplied with this f‘lmg does not qualify for the exemplion stated in Section 119 O7(3)(T;. Florida Statutes T further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indizated on this report or supplementa! report is rue an
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapier 807, Florida Stalutes, and that my name appeaars in Block 10 o Block 111f

changed, of on an attachment W|th an address, with al! other Tkegpempowered

SIGNATURE: /X

s

/«2&?) Y8/-7#55

¥ mGnarureAND TYPED oa PRINTEC’NANE OF SIGMNUFICER OR DIRECTOR

Dare Oavime Phone #



