- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Jogg6s Mar 14, 2005 08:00 AM
% Enify Name Secretary of State
ALVIN MILLER CARPENTRY, INC.
Principal Place of Business Mailing Address
1273 CARTER AVENUE _ __ 1273 CARTER AVENUE
SARASOTA FL 34239 - SARASQTA FL 34239
Suite, ApL #, &lc. - Suite, Apl # ete. 1st MOORE CR2E034 101(04}
Cily & State — | Ciry&sae ' 4. FEI Number Appiied For
o _ o 59-2660977 Mot Applicable
p ' Country Zp Country 5. Certficawe of Status Desired M 38'75 Additional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame
MILLER, ALVIN M. ,
1273 CARTER AVENUE Street Addrass (P.O, Box Number is Not Acceptable)
SARASQOTA FL 33578
City - F L Zip Code n
8, The above named antity submits this statement for the purpose ofchanglng its registerad office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — i . o
Signatura, tyatd of pm\aﬂ namae o tegts\e:ed a.gan\ ant ila apalcobks (NOTY. Regstomd Agarn SQnElIE TagUes WRn remsialng) DATE
nt
FILE NOW!!! FEE IS $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe?_ Will Be $550.00 . Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State _ _
10,  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LF PD [ oejete It [Jchange [ Addition
RAME MILLER, ALVIN M. HAME
STRELT ADDRESS (1273 CARTER AVE SREET ADURESS
CHY-$1- 70 SARASOTA FL ~ CiiY-51- 2
NILE D [ Getete UL [ ehange  [J Addition
NAME MILLER, IRENE - NAME, UDQ[}QQEE}_.@SE
SIRELT AUDRESS | 1273 CARTER AVE STkCHACTRE 55 03/14/705-8001 1006 150,00
ci-S-20 |SARASOTA FL T O wivsioae
THLE vp 3 Delete ni [ Change ] Addtton
NAME KAUFMAN, KENNETH NAME
STRECT ADDRESS | 5522 ANTQINETTE o SIREET ADDRESS
av-st-2P I SARASOTAFL - - T ST TP
Tt 1 Delste e [ change  [] Additicn
NAME NAMF
STRECT ADDRESS STRIFT ADDAFSS
Ciy si-212 Ty -51-2p
UME : [ Delete Tl [ change [ Addition
NAMI HAME
STRFET ADGRESS STRECT ADDRESS
Cile-st-2ip Y 81 7p
HiE 3 pejete e [Jchange  [] Addilion
NAME NaME
SIBFET ADDRLSS SIRCFTADDRES
CHY-ST-2P CuUY-50-7P
12. | hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tis report ar supplemental report is true and accurate and that my signalture shall have the same legal effect a8 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrment an address, with all other like empowered.
SIGNATURE: . A-AI0S G55 9/5’7
: SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayhme Phong 4




