2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G27217 _ Apr 26, 2005 08:00 AM

1. Ently Name Secretary of State
STELTER'S SPECIALIZED (3ARPENTRY INC.

Principal Place of Business  _ _ S Mailing Address !
12701 FLINT LK DR ) 127071 FLINT LK DR ’
2. Principal Place of Busingss _ | 2. Mailing Addrass ‘
Suile, Apt. #, etc. N S o _7 Suite, Apt. # etc. ) 18t MOORE CR2E034 (10104)
City & State i T ’ City & State *| 4. FEI Number Applied For
. £9-2299726 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desirad i $8.75 Additional

Fee Required

1
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
S - Name )
?g?g?%?ﬁ@ﬁﬁ DR Street Address (P.0. Box Number is Not Acceptable)
THONTOSASSA FL 33582 - -
City ' FL Zip Code

&. The above named entity submits this statément Jor the purpose of changihg Tts registered office or reglsiered agenr or both, in tﬁe State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE . o _ _ -
Signaluta, typad or printed nama of rogisiared agent a7 Wl d appficable (NOTE Rogrstered Agent signalure regulrad whan ramstanng) :

TATE

FILE HOW!![ FEE IS $150,00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ° Tr A

) . ust Fund Contribution. dd F
Make Check Payable to Forida Department of State L Addedto Faes
10. T OFFICERS AND DIRECTORS . T ADDITIONS/CHANGE S --.,,mh.-uw N 11
e P [ Dsete M =3 h% S g gy Adsicion
NAME STELTER, ALAN NAME o g’
STREET ADDRESS | 12701 FLINT LK DR ) S TREE] AADRESS
cTY-ST-2P THONTOSASSA FL 33592 ) ciy-s1-7Ip
L S o O ooete  § mur ' CJchange [ Addition
N::\[’r ANDRFSS :f:ﬁuwmess LAOAGN331 843
g S -0 1E
ay.stzp SSL 7R 4 il E i. BU&J:’ BCI 1:)8.{[8
HILE T T O veiete BE [ Ghenge [} Addition
NANE NAME
STREFT ANIGRFES STREET ADDRESS
CY-ST.2P CITY-ST- 210
fii S O Delele e c I Change ] Addition
NAME NAME
STRECY ADGRESS STREET ADDRESS
GiTY-ST-2IP GiIY-SI-/IP
it - [ Getete TNE ' [ Change [ Addition
NAME NANE
SIREET ADDRESS SIAEET ADDRESS
Ciy-ST-7p Clry-53-7p
itfls o S I pelete TINE ' [Tl change  [C] Addition
NAME MAME
SYBFET ADDRESS ) STHEE] ADURESS
oy ST-2P h OY-S1- 2P

12. Jhereby CM{K that tha information supplied thh this filing does not qualify for the exemption stated in Section 119,07(3), Fldrica Statutes. | further ceriify that the information
indicated on this report or supplernental report $ true and accufate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rusiee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on anh aitachment with an address, with all other § {ike empowered,

Stelter

SIGNATURE: G ORFICER OR DIRECTOR

Dayirne Phong #




