~ FILED

2006 FOR ¥ ROFIY CORFQRATION Jan 10, 2006 8:00 am

Secretary of State
P giwCNngZAENT #P97000057846 01-10-2006 90032 020 ***158.75
DEGIORGIO CARPENTRY INC.
Principal Place of Business Mailing Address - — -
10907 MEADOWLARK COVE DR. 10907 MEADOWLARK COVE DR.
FT. MYERS, FL 33908 FT. MYERS, FL 33908
T v AR E SR RERTAR D TR
Suite, Apt. #, elc. Suite. Apt. #, efc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0766326 / Not Applicable
dp Country zp Country 5. Centificate of Status Desired E/ Eeresq Addtional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name -
DEGIORGIO, LISA G -
10907 MEADOWLARK COVE DR. Street Address (P.0. Box Number is Not Acceptable}
FT. MYERS, FL 33908
City : FL | Zip Code

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

SIGNATURE
Signature. iyped o printed name of registorad agant and Glke it apphcable. (NOTE: Registored Agen signabsa required when reinstating} DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOWIl! FEE IS $150.00 = Y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1)
TME P O velee 3 N4 .. C)crange [ Addition
NAME DEGIORGIO, LISA G NAME Sabby De.& torqio e
STEET ADDRESS | 10907 MEADOWLARK COVE DR smenoess |7 20 Sooth Lest shore Bl d ooy
cy-si-2¢ | FT MYERS, FL 33908 Cimy-51-29 amMOG. CL 33Lils
e VP 1 Detete Ll [ Change [ Addition
NAME DEGIORGIO, JOHN NAME
STREET ADDRESS | 10907 MEADOWLARK COVE DR STREET ADDRESS
Ciry-s1-7IP FT MYERS, FL 33908 cIvy-s1-29
me _ ) — L] Detete TLE _ [ change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy--7p oTY-81-2Ip
TALE 7 Detete THLE O Change  [3 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 29
TMLE O pelete TME [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1- 2P
TNLE [ petete TIE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalf have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike wered.

SIGNATURE: A uidd . MM/’O (406 235- £81- THsS

SIGNATURE AND TYPED OR PRINTED NAMEOF SRINING omc@a DIRECTOR Da Caytme Phone #




