2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G27217 Mar 29, 2006 08:00 AM
1. Endity Nama Secretary of State
STELTER'S SPECIALIZED CARPENTRY, INC.
Pringipal Place of Busmness Maiting Address
12701 FLINT LK DR 12701 FLINT LR DR
e T ARk
2. Princwpal Place of Business L. 3. Mafing Addrass
7 Suite, Ap?. #, elc. Suile, Apt ¥ gc. - 1t MODRE CR2ED3S (1gm5}
f_ Ciy & Siale City & Staie 4. FEI Number 50-229972¢ a;;?:e; !(;;t
& ‘ Counry ap l Couniry 5. Cerlivcate ot Slatus Desireg ] ?i‘ggq:::ﬁz“ona'
B 6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent -
Mame
?;?Ec”‘;r E‘E’”ﬁf‘l-‘ i&‘ DR Sireet Addrass {P.0. Box Number is Not Acceptatle)
THONTOSASSA FL 33592 I
Cit Zip Cod
' FL | 7°oe

8. Tha abuve named entily submits this statemenl fos the purpose of changing its registared Gifice ar registered agens, or boik, in the State ol Flonda  tam familiar with, and acc-e;;
the abligations of regstered agent.

SIGNATURE

Sugrrature, ol of prented pormt OF IGGsIBIn agen wid il f apoboat’s NITE fegrotored Agent sKInAlune requred when masialny) DAL

FILE N‘:me FEE lS$150.UU PITTI 9. Election Campaign Financing $5.00 may £
. After May 1, 2006 Fee Wil Bp 3550.00 Trust Fund Cenwibution,. [ Added to Fees
Make Check Payabie 10 Florlda Department of State

10, BFFICERS AND DINECTORS 1. ACDITIONS/CHANGES 10 OFFICERS AND DIBEGTORS (N 11
TIE P 1 Delete TILE Cctange o
NAME HAbL

STELTER, ALAN i UOO004975TE -
STREETADDRLSS 112701 FLINT LK DR SIHEEY ADDRESS I T l -
UY-S-2F | THONTOSASSA Fi 33592 CHTY-S5- 7P 041 2/06-80005-007 150,10
TiE [ Dolets TIRE Olowmge A
WAL NaME
STREET ADORESS STILET ADDRLSS
COTY- §T- 2t CUV-ST- 2P
FIILE 3 atets TiikE Ocrame O
NAME NN
STRCET AULILSS STRCET ADDRESS
CiTY -ST-2P CHY-S1-2IF
e [ peiete THE Schange  [3a07
NAME NAME
SIREET ADDALSS STALLT ADBRESS
oIy -st-r CITY-S1- Zip
1HE 3 geee TLE Dlouege 3
NAME HAME
SSRECT ADORESS SIAEET ABORLYS
GITY-ST-2F CHY-St- 2
Tng 3 fetete e 3 Chamge 300
NN HAWE
STBLLL ALDRE S5 SIREET ADGRESS
CIY-51-21P CWE-87- 2P

12, { heeely certify that the wnformahon Supphed wilh 1hs $np does nol quality for the exsmptions containgd i Section 119, Flonda Staiutes. | further certify that the infatmain
widicated on thes report or supplemental report is frue and accurate and that my signature shall nava the same fega! effect as if made under cath, thal { am an officer oc dive..
&f the corporation of the recewver or rustee empawerad o executs this repeort as required by Thapter 607, Florica Statutes. and that my name appears « Block 10 or Block
if changed, or on an atlachmgnt with an address, with all other fike empowered

SIGNATURE: (L lr AL r2oit  Hlaas Ste)tee. 3 /26 Jo¢ L B3 =782

SIGNATURE AND TYPED Dff FRINTED KAME OF SIGRING OFFICER O AECTaR ?nyl'.l-c Pl #




