2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # G94564

1. Entity Name

A & S CARPENTRY OF MANATEE COUNTY, INC.

ecretary of State

04-27-2005 90294 043 ***150.00

Mailing Address

7904 2ND AVE W
% ALAN GLYNN
BRADENTCN, FL 34209

Principal Place of Business

7504 2ND AVE
% ALAN GLYNN

BRADENTON, FL 34209 US

us

A D AR

2. Principal Place of Business 3. Mailing Addrass
RQoos Alsvaitt AY, w, Aoes pladarie AvE o).
Suite, Apt. #, etc. Suita, Apt. #, ofc. 04222005 Chg-P CR2EG34 (10/03)
City & State City & Stale 4, FElI Number Apphed For
B2ADEw o  FL 2AOen Ted) K L 59-2385840 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired (l] ;
34205 A S A 34205 7 S Fee Required
5. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
. Ty Name g
GLYNN, ALAN * -
7804 2ND AVE - Streel Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE :
13 . W.MUMMD’WWWH’EIW, {NOTE: Re(rienod Al SONine rocuansd whin rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME o 1 Desste TITLE 3 Crange [ Addition
NAME GLYNN, ALAN NAME
STREET ADDRESS | 7904 2ND AVE STREET ADDRESS
GIY-ST-2P BRADENTON, FL 34209 CITY-$5-2P
(13 O pexte TE [ Change £ Addilion
NAME HAME
STREET ADDRESS SIREET ADORESS
CITfY-81-2P CiY-ST-2P
THLE O beiete TMe [ Cange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-21P CITY-S1-2P
L O Desete T [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-51-ap CY-ST-7P
HE [ pelete THLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-BP
TmE O Detzte TILE Cchange [ Adilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY - ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repor 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
ol the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Al £. (Lerdt

Yoo s

A 345 - 5557

SIGMATURE AND TYPED DR

OF SIGMING OFFICER OR INRECTOR

Daytime Phong #




