1o i
N _{AR) Feb 09, 2005 08:00 AM

x

'DOCUMENT # J72466
1. Entty Name - Secretary of State
FROOK CARPENTRY, INC.
Princlpal Place of Business B 7 '—Mai!ing Addrass
% KEVIN D FROOK . R % KEVIN D FROOK
1180 EPPINGER DR _. . 1180 EPPINGER DR
ECS'JRT CHARLOTTE FL 33853 - 7FORT CHARLOTTE FL 33853
Suite, ADL ¥ etc. = Sute, Apt F.ete. 15t MOORE CRoECSS (10/08)
City & Siate - Cy &5me a. FEINamber . Applied For_
}ﬁ __& o 59-2806529 [Not Applicable
e Country Zip Country 5. Ceriificate of Siatus Desired [ gi-ggqlﬁf:gb“a‘
6. Name and Address of Cun.'Aem”Hagistered Ageht - 7. Name and Add;ésé of New Registered Agent L
MName .
l;gaOEQEEIIGD%.YDSE.L CIRCO Street Address (P.0. Box NumberAis Not Ac;:eptable]
P, 0. BOX 1586 —
VENICE FL 34285 B
) City ] FL I Zip Code

8. The above named enitty submits this stateément for the purpose of changing its registered office or registered agent, or both, i the State of Florida. ! am famiifar with.-a:-u_d accept
the obligations of registered agent.

s e

SIGNATURE - - e

. — e e i :
Sigralyte, tysed & printed nama of registerad ageri! and tilta ¥ applisable (NQTE Registered Agent sgnature raquired when reinstating) DATE

_FULE HOWH! FEEIS $150.00
#Affer May 1, 2005 Feé Will Be.$550,00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
TrustFund Contribution, ] Added to Fees

0. _ OFFICERS AND DIREGTORS B BN ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

itk D i O neigte 13 [dChange [ Addition
NAME FROOK, KENNETH B. NAME ) ‘

STAEET AQGRESS | 730 BUCKSKIN COURT . SIRLLT ADDRESS Efﬂ“gggggggégggzﬁzﬂ 150,00
one-st-zp | ENGLEWOOD FL 34223 _ o oIrY-ST-ap ' - .

e D T pelete 1L [J Change ] Acdition
NAME FROOK, BRIAN K. MAME

STRLET ADDRESS | 9101 SW LIPE RD STREET ADIRESS

cri-sT-2P | ARCADIA FL 34268 o _ o Jovsiw ,

WL D [T Delete Mg ] Ghange [ Addition
NAME FROCK, KEVIND, ) — B NAME

STAET ACDRESS 11180 EPEINGER DRIVE T 77 T F >Re) ADDRESS

oy s'-2° |PORT CHARLOTTE FL 33953 A : QY- 2P o
Wi B O balete THLE ] Ghange [ Addition
NAME DOVE, ARNOLD W NAME

SIGLET ADCREsS | 4180 BLITZEN TERR. STREET ADDRESS

cry-sr-z¢ - [NORTH PORT FL 34287 7 CiIY-SI-2P ,

e O elete 7L [ Change  [] Addition
NAME MNAME

STRELT ADDRESS — STREFT ADDRESS

CRY-ST-2P L B B N ] CIY-S1-27 _

T J Delete ILE [ Change  [J Addition
WNAME NAME

STRLET ADDRESS STAEET APDRESS

CITY-SF-2iF GIty-5T.2p

12. | hereby ::ern&y] that the information supplied with this filing does not quality for the exemption stated in Section {19.07{3¥i), Forida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ] am an officer or director
of the carporation or the receivar or rystee empowerad to execute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or an an attachment address, with all other itke empo
SIGNATURE: 4/&’/05 Gl /3 (P 7L
’ M - 4 Baytme Fhone 4

GFEIGRING OFFICER OR DIRECTOR



