2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

- »
DOCUMENT # K83414
1. Entity Name VILETD
PYRAMID FORM CARPENTRY, INC. ' '
05 AUG 2L PHI12: 4O
Principal Place of Business Mailing Acidrass X
1122 N FED. HWY 1122 N FED. HWY Car e .'}:' - ‘} l".
LAKE WORTH, FL 33460 LS LAKE WORTH, FL 33460 IS P SYRATS APV SO S o SRS £ WY
s A
oG £ FED Hwy P. 0. Pox T66
Suite, Apt. #, etc, Suite, Apt. #, elc. g
Hp' * ” 08162005 Chg-P CR2EQM (10/03)
City & State —— o City & State . 4. FEI Number Applied For
Lake Worth-, Flonda | Lake Worth Florida 65-0122648 ot Applicanie
Zip . Country Zip Country - . $8.75 Additional
334 60 VS 33‘(‘6 0 —DTAL U < 8. Certificate of Status Desired ] Fee Rsquired
. _.8. Name and Address of Current Registered Agent o 7. Name and Address of New. Registered Agent._ B
Name
SIEGMANN, JUERGEN SIEEHANN , JUERGEN
1122 N FED HWY Street Address (P.O. Box Number is Not Acceptabls)
LAKE WORTH, FL 33450 —
o5 S +ep Hwy ppr+ H
i ip Co
™ L AlE WORTH FL | 28570
8. Tha abova named entity submits thi nt fof the purpose ot changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent, V ; . .
SIGNATURE : ; O0R-Q -0g5
&wa-.lwuiawruﬂmfr#mlf"wmdm NOTE: g Apene wiy e ed whon i -~ DATE
9. Election C ign Financi X
Amended AR is $61.25 ot ot oo g 3500 vy 6o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ peiete TME B crange [ Addition
NAME SIEGMANN, JUERGEN NAME
STAEETADORESS | 1122 N FED HWY smeraoress | 105 S.FED, HWY @GP a1l
ciry-51-2p LAKE WORTH, FL. 33480 CIFY-§T-2P Laket Worth FL. 23%60
TLE MGRD ) petore me . @ Change [ Addition
NAME SOWERS, KIRSTEN NAME
STREET ADDRESS. | 1122 N TED HWY smeerioneess | (106G . FED, WY BPI # /3
omv-sT-2P | LAKE WORTH, FL 33460 CIFY-§1-27 Lake Worth F. 32440
e OFF B etote e OFF ! O B Addilion
NAME SEWER, JOHN HAME SOWERS, JoHN
STREET ADDRESS | 1122 M FED HWY smETonEss | 106 5. FED, Hwy Rer #13
OTv-5T2P | LAKE WORTH, FL 33460 avsize | Lake (Nprih, F. 33460
TTLE O peiets TME T ] Change 1] Addition
NAME HAME
STREET AOCRESS STRET ADDAESS A0S 31400141
o-s1-2¢ o-st-20 08./3L AR~ 002003 ##61, 25
me 3 delate TITLE Dcnange [ Adaition
NAME HAME
STAEET ADDRESS STRET ADDRESS
CITY- ST- 2P CITY- 5T-2P
TLE [3 Detate TIMLE I crange [ Addition
NAME NAME
STREEY ADDRESS SREET ADDRESS
CITY-5T-2F CITY-ST-BP

12. | herseby cem’g that the intormation suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)({i), Floride Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ehanged, or on an atachipent with an address, with all other like empowered.
SIGNATURE: ‘M\S@&ﬂﬁﬁmﬁms‘w & OWERS OF - -0S° 6Bl - TP -9925
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OR DIRECTOR Date Daytime Phore 8

o0, Wllame ' AUG 2 4 2008




