2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

i—DEJCUMENT # PO3000141938

1. €ntly Name
v

WLWENCK CARPENTRY INC

Apr 03,2006 08:00 AM
Secretary of State

Mailing Address

6520 SABAL DRVE
SARASCTA FL 34242

Principal Place of Business

6520 SABAL DRIVE
SARASOTA FL 34242

LT

2. Pripcipal Phace of Business 3. Wahng Address

Sude, ARt #. etc. Sute, Apt. 4, eic. 15t MOORE CR2E034 (10/05)
City & Stae City & State 4. FEI Number Appiied Far
k 200358948 et
7ip Countey Zip Cauatry 5. Cortihcate of Status Daswed  [J $8.75 Aaditionat
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Alame
‘é&g%g%i'&‘gﬁ?‘%&E Sreet Address (P.Q. Box Numbxer is Not Accepliable) i
SARASQTA FL 34242
City FL‘l Zip Cede

the abiigations of registered agert.

SIGNATURE

8. The above named enity submits this statament far the purpose of changing its registered office or registered agert, of both, in the State of Florida. tam tarmiliar with, and acce

gl Iypen o prmea pame of repstersd 2gent and o o apphcabie

INQTE Regsloved Agent signaiue recuiiad when rensiatng?

DATE

FILE NOW:!! FEE IS $150.00 ... .. ..

®. Erection Campaign Financing $5.00 May &

Aftes May 1, 2006 Fee Will Be $550.00 ... - Trust Fund © i
t 1IN ortrbultion. Added to Feas
Mzke Check Payabla te Flodda Department of State o
10. QFFICERS AND DIREC‘TORS 11, ADDITIONS ICHANGES 7O OFFICERS AND DIRECTORS (N 13 B
e P [T Delge e Ol Change  [Jas™
NAME WENCK, WARAEN HAML e e g
' L

STREET ADDALSS 1BHP0 SARAL ORIVE STRCCT AQDRLES 04 j{%—l%gé{{%gﬁflgfu a1 1S
CTY-s-4f [SAAASOTA FL 34242 -5t ap RS S - th O o 2N
mit £ Pelere e [IChangs [ Addiiive
HANE HAME
STREET ADORCSS SHREET ADBRESS
LTY-ST- a0 LTY-ST-ZiF
TLE 7 vewte UILE ] Change [J Adtivn
NAME N £ now -
SIACET ADDRESS STHEE | ABURESS
CrrY-53- 7P CiTy-57- 2
itk O petete TLE T charge T} Additian
MAME NAME
STREET ACORESS STAECT ALDRESS
oY -ST-7F LITY-57-Zp
1ITE 7 petete THEE ] Crange 1T Additior
NAME NAME
STREET ADORESS STAEET ADDRESS
CIFY-SY-TP CvY- 58-I
WILE 7 belets TiLE D dame [ addivios
NAME HAME
STRETT ADDRESS STREE] ADORESS
CITY-8T- 20 Cay-St-ar

af the carporasion of the n
if changed, or on an atige

ment with an address, with sl ofbvr ke o

12. | hereby certily thal the informalion sppplied with this Jiling does nat quatily (or the exemplions contained /n Section 118, Flarida Statutes. [ urthes cestify thal the information

ndcated on tnls report o supplemer iial repon is rue and accurale and that my signature shall have (be same legal effect as if made under qalh; that | am gn officer of dirgcier
iver ar frustee empowered to execule 1hig reporl as required by Chapier 807, Flosida Statutes; and that my name agpears in Block 10 ¢r Black 11
AHBFET.

g7-
2-29-9C @z?»ﬁ/@

Ay R



