2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) N FILED

DOCUMENT # H34955 Apr 22,2005 08:00 AM
1. Enity Name Secretary of State
CURTIS CARPENTRY, INC
Principal Place of Business ‘ Mailing Address
6173 PINE DRIVE 6173 PINE DRIVE | ’
LANTANA FI_ 33462 LANTANA FL 33462
us us :
Suite, Apt #. etc. . N Suite, Apt & otc 1st MOORE CR2E034 (10/04)
; ' — YRS ) : Spiid For
City & State City & State 4. FE! Number 59-2471777 ﬁ_%s;m;pﬁ;:ﬁ
Zip Country ar Country 5. Certificate of Status Desired O gi-giﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁa_gistgred Agant B
Name
g?%Tngé%gUEW D Street Address (.0, Box Number 15 Nt Acceptable) T
LANTANA FL 33462 = E— -
City FL ‘ Zip Code

8 The above narmed entity submits this statement for the purpose of changing its registered office or registered a.gent, or both, in the State of Florida. | am familiar with, and acceg

the abligations of registered
Mw =D M o [1q]ex
SIGNATURE —— - — e

sgnatuie, yeed of praed name o Tegistolsd agent end Nile § appicable {NOTE Registered Agent sigralyrs required whan iemsra.hng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .. ..
Make Check Payable to Florida Depar@rjrler}_; 9{ State

8, Election Campalgn Financing ~ $5.00 May B
Trust Fund Contribution.  [J  Added to Fees

10. ~OFFICERS AND DIRECTORS _ 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD T Delete TITLE 9m [ Change [ Aeith
A CURTIS, MATTHEW D NAVE 04 dUi)gB‘E s S

SIREET ADORESS | BT68 INDIAN RIVER RUN SERFFI ADDRESS S22/ {-al006-023 150 0D

iy Si-1P BOYNTON BEACH FL 3343?’ CIY -Si- 4P ) . -
L [ paiate e [ Change [T Adtific
MAME NAME

<TREEE ADDRESS STREE? ADDRCSS

CITY-ST-2IP ) ) B ' Ciry-ST-2IP o ) )
it [ pelete WLE Clchange [ Adan
NAKE NAKF

STRLET ADGRESS SIREET ADDRESS

Cliy-S1-2IP CITY-§T1-7¢ )

i O Delete Tl [O Ghange [ acitse
HAME NAME

STAEES ADDRESS STREET ADDRESS

CiTy- S1-2P CITY-SF-2IP

il [ Delete UTLE Ol change [ A
NAME WAMF

STREET ADDRESS STREET ADDRESS

STy -S1-71P STy -S1-2P

1L 0 pelete e [ change [ Acd
NAME HAME

STREET ADDRESS STRe{ FADDRESS

CHY - S1-217 CITYLSE 7P

12. | hereby cetify that the information supplied with this filin é; does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad an this report or supplemental report is Tue and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wm‘fﬁx«p— b}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtrme Phena 4




