2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L23694 Mar 02, 2005 08:00 AM

1. Entity Namea T S f
SOUTH LAKE CARPENTRY, INC. ecretary of State

Principal Place of Business ~— N Mailing Address
12651 NE 10TH AVENUE 12651 NE 10TH AVENLUE
TRENTON FL 32693 ’ . o TRENTON FL 32693
us . — us

Suite, Apt. #, elc. C Suite, Apt. #, sls. ’ 1st MOORE CR2E034 (10‘104)

City & State - | cwyasite 4, FEINumber Applied Far

59-2068841 Not Applicable
Zp Country ar Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registerad Agent
S T T ’ Name
?gﬁ%ﬁsﬂgqg'?thVEE.NUE Street Address (P.C. Box Number is Not Acceptable)

TRENTON FL 32693

City FL 2Zip Code

8. The above named entity sukmits this statement fer the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registared agent. . .

SIGNATURE —
Signaturs, typed or prmtad name of regrsterad sgent and tifls # applicable (NCTE Rogrsterad Agart sighature 1eguited whan renstating) ) DATE
FILE Now!l! FEFTS $150.00 o 9. Flection Campaigr: Financing £5.00 May Ba
After May 1, 2005 FQBMWiI | Be $550.DQ S Trust Fund Centribution, 1] Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete BILE [M] Change [ Additicn
NAME . | DUKES, CHARLES E KA LDAO00248628
SIREET ADDRESS [ 12651 NE 10TH AVENUE STREET ADDRESS DEﬁﬂEﬁDS*EUﬂEﬁ—QﬂS 150.
CITY ST- 71 TRENTON FL. 32693 . CITY-81.2I0
IILE s 7] Detete L [ Ghange ] Addition
NAME DUKES, NANCY 1. NAME
STRIET ADDRESS | 12651 NE 10TH AVENUE SIRLLT ADDRESS
Ty ST-21P TRENTON FL 32693 aTY-51-2P
TILE s 1 Detetz THLE O Change ] Addition
NAME HILBERT, LINDA N HAME
STREFY ADDRESS | 8073 SIMONS ST STREET ADDRESS
CITY-ST-2iP BROCKSVYILLE FL 34613 LITY-S1-21P
TIME Olocete  J e O] Change L] Addilion
NAML NAME
STRECT ADDRESS STAEET ADJRFSS
CITY-ST-2P CITY-S1- 2
TITtE © Doese TTLE [ change  [J Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY.ST-2IP oITY-S1-2P
ITLE [ Datete Ty [Jchenge  [J Addition
NAML NAME
STRECT ADDRESS STAEET ADDRESS
CITY - 8T-2iP CitY-S1- 77

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 24 _490- Tos

SIGNATURE AND TYPED OH PRINTED MAME OF SIGNING QFFICER OR DIRECT: Cire Daytma Phone 4




