FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # G78740 01-12-2006 90169 011 ***150.00
1. Entity Name
VRANEK'S CARPENTRY, INC.
Principal Place of Business Mailing Addrass qu‘u yiva*»~
9739 NEW YORK AVE. 9739 NEW YORK AVE.
HUDSON, FL 34667 HUDSON, FL 34667
P s GGG AT

Suite, Apt. #, etc. Suite, Apt. #, et 01062006 Chg-P CR2E034 (11/05)

City & Siate City & State 4, FEI Number Applied For

59-2352629 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a gg; giﬂ;ﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
: Marne
VRANEK, JAMES T.
9739 NEW YORK AVE. Street Addrass (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL I Zip Code

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

SIGNATURE
Signature, yped of prnted name of regusiered agent and 140 4 appicadle. {NOTE: Registered Agent signature required when renstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10, QFFICERS AND DIRECTQRS 1. ryom  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete B R Py, —_— T Bd'Crange [ Addition
NAE VRANEK, JAMES T NAME VRaNEK Jawes | §1% T
STAEET ADDRESS | 10068 NORTHWIND CT sweeraooness | § QU] SuwaSNﬂQD-E
ON-S-ZP | SPRING HILL, FL 34608 crsize | Spegvl MLl L LD
TTE VP [ pelere TILE [ Change [ Addition
HAME VRANEK, DANIEL W RAME '
STREET ADDRESS | 9812 REYNOSA DR STREET ADDRESS
CITy-57-2P NEW PORT RICHEY, FL 34655 CiTY-§1-7IP
TILE O Dedete TMLE [ Chenge ] Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2F
TITLE [ Delete TILE O cCrange  [J addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e [ Detete TMLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TTLE [ Detete TITLE [J change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repornt or supplemental report is true and accurate 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 trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, of on an artachment with an address, with all otl

her like empowerad,
SIGNATURE: \ Gronemd V. \//u/.-J'—— |-4-0b  711-¥£3-999(

BIGNAT* AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Daytsme Phone #

AV




