FILED

Feb 07, 2005 8:00 am
2005 FO R NRUAL REPORT \TION Secretary of State

DOCUMENT # J68587 02-07-2005 90052 009 ***158.75

1. Entity Name

BEST CARPENTRY 3YSTEMS, INC.

Frincipal Piace of Business Malling Addrass .

9884 TREASURE CAY LANE 9884 TREASURE CAY LANE 4 0 0 1 3 3 3 2 .

P OBOX 1959 P 0 BOX 1959 )

BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 33959

s < R EAEERATR AR TR
10932 K-9 Drive | Post Office Box 1959

U;L;‘; Ag;;al‘c" Sulte, Agt. #. ztc. 02022005  Chg-P GR2EQ34 (10/03)

City & Srate City &, State \ 4, FEl Number Applied For
Bonita Springs, FL Bonita Springs, FL 59-2828371 Not Applicable
32'; 35 7 I(;?BUEW $%133 gegw 5. Ceriticate of Siaius Desied 33 feae:':ﬁsq Adciional

6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registared Agent
Name
KING, ELLA
9884 TREASURE CAY LANE Stroet Adaress {P.0. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL [ Zip Code

8. The above narmad entily subrmils this staternent for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of re/g?gffl gert.
SIGNATURE A é& C L K

Sigrniuie, tped of prined ramo of !G"Q"-Sl'_‘md -'—:HMO * 'svfiui}‘e‘ . {HTTE: Ragisrerad Agent signatue fequirgtd whn romvetating) DATE
. - llé
FILE NOWIl FEE IS $150.00 9. Blection Campaign Financing $5.00 way Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cordribution. O  addedtcFees
10. OFFICERS AND DIRECTORS 11. ADDITIONE/CHANGES TO OFFICERS AND DrRECTORS IN 13
g FVS O it ket DOctange [F Addilion
HAME KING, BRIAN FEALTE
STREET ALORESS | 9884 TREASURE CAY LANE STREET ABDRESS
cny-s1- 29 BONITA SPRINGS, FL CIY-31-2P
il D O nelete HiE O Change [ Addilicr
NAME KING, BRIAN Wi
STHEET ACDRESS | 9884 TREASURE CAY LANE SIHEET ACDRESS
CliY-S1. 15 BONITA SPRINGS, FL CITY-S1. 108
YmE ¥ - - - [ Dedets - - - O change [ Additien
HAME KING, ELLA NAME
STRELT AnCiESS | 9884 TREASURE CAY LANE STREE AOIESS
ony-si- ze BONITA SPRINGS, FL 34135 G¥-51- 2
HILE 3 Detets HiLE [ ctasge [ Additior
NAME NAME
SHIEET ACHRISS SHEEY ADURISS
CHY- 120 ClrY-50- 2t
TILE [ Delets L [} Crarga (] Addition
NAME HAME
STRELL ALGIESS SYREET AHCHESS
Ty -5T-2IF oIy -St-zp
HILE [ pesste TE O change [ Addition
HAME HAME
SIREE) ADLRTSS SIREEY AGERSS
SITY-ST- 1P LOY- ST 1P

12. | hereby ceriily that the informaticn supplied wish this filing dees not qualify tor the exempiicn stated in Section 119 073X}, Florida Satyies, | further certify that the information
indicated on this reper or supplemsntal report is trus and apcurate and that my signature shall have the same legal effect as if mads urder oath; that | am: an officer or diracler
of the ccrporation or the receivar oL lrustee empow to£xacute this rapor as required by Chapter 807, Flarida Statutes; and that my name appears in Block 1C ¢r Biock 11 i
changad, ar on an attachmerl with-ap address, with alsdher like empowered.

. A ELLA KING -
SIGNATURE: . “( A-4#-05
BIGHATURE AND TYPED waa OFFCER OR DIRECTOA Dt Doytinza Pt

)

7



