2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000130196 Mar 06, 2006 08:00 AM
1. Entty Name Secretary of State
LOUIE'S CARPENTRY, INC.
Principat Place of Business Mailing Address
5300 BEDWOOD AD 5300 REDWOQD RO
o R
2. Puncipal Place of Business 3. Mafing Adoress
I " suite, Apt. 4, alc. Suile, Apt. #, etc. 1st MODRE CR2EG34 (10/05)
City & State Ciy & State 2. FEI Numher Appied Far
71 '09573?3 EC“ AQQ“C&\)E
Zip Country Zip Country 5. Ceriificate of Status Dosired [ ggggg Iard:;tional
6. MName and Address of Current Registered Agent { 7. Name and Address of New Registered ﬁg@ * ) : B

Narme

g%%DREEg\:Vlb%SD RD Sweet Adaress (P.O. Box Number is Not Acgentable)

PLANTATION FL 33317

Ciy FLLZ:;; Coda

8. The above named entdy submits this staternent for the purpose of changing s registered office or registered agent, ar bath, in the State of Flarida. t am familiar with, and accept
the obligations of registered agem

SIGNATURE

Signatyra, typed ar poted Aame of regrstered agent o e appicatie (NOTE Refistoradf Agem sinnalure teyua s wiien reinsiaing) ) LATE
“RLE NOWH! EEE IS $150.80 ., '

After May 1, 2006 Fee Will Be §550.04

ke Check Payable ta Florids Department

9. Election Campaign Financing  $5.00 say Be
Trust Fund Contribetion. [ Added to Fees

10, . OFFICERS AND DIRECTURS 11, 7 ADDITIONS/CHANGES 1O OFFICEFS AND DIRECTCRS IN 11
B o 3 petete WTLE [ change T Addition
WSTREEET ADERESY g?ozogggﬁgg RO g?gin\usﬂiss HANMHHA 53
AT NS I-0NS 1S
emr-s-r |PLANTATION FL 33317 oy-51-2¢ (417,06 S0043-003 150.00
me [T Oeiete WLE Ictange [ Addition
hAME AL
SIRELT ADDRESS STRELI ADORESS
CITY -ST-2F CIY- §T-aP
THLE 2 beits WL Cicange [ Addition
NAME NAME
STRLEY ADURESS STALE} ADDAESS
£y -§1-70 LIFY-ST- 2P
TLE 2 pelele TLE Clerange [ Addition
RAME HAME
STREET ADUALSS STREET ABTESS
| crv-s-oe CTY-S3- 1P
TTRE 7 pejere THE [Fchange ] Addilion
NAME HAME
STREET ADDRESS STAEET ABDRESS
CHY-S7- 2P CHY-S1-2F
TLE 3 Detele TiE [ cChange [ Additien
HAME NANE
STREET ADORISS SIAELF ADDRESS
CHTY-§1- 2 OFY-§T- 20

12. | hareby cerlily that the information supplied with this filing does not quaiily Tor the exemplions contained in Secton 118, Florida Statutes. t further cactily thal tha information
inclicated o thig report ar supplemental report is true and accurate and that my signature shall have the same iega} elisct as if made under catl, that | am an officer a7 directar
ot the corpaoratian o the recaiver or lrustea red to execute this report as yequired by Chapler 607, Fiorida Statulas; and that my name appears in Biack 10 ar Block 11
it thanged, or on an ahachmenl: with an gedwesy with at other like empowsred,

SIGNATURE: e fog/ee Lo, Bpidope

Gs4y.-8la-a5 6"




