FILED

2005 FOR BROFIT CORPORATION. . - Apr 25,2005 08:00 AM
- Secretary of State

DOCUMENT # L27608

1. Entily Name

CARP INDUSTRIES CORPORATION |

Pringipal Place of Business _ M-a-iii-n.g Add{ess
455051 i _ 4550051
GRANT, FL 32905 = US_ _ GRANT, FL 32949 US

_ (WAL RACAR AR c

04102005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For

59-2978603 Net Applicable
O $8.75 Additional

Fea Required

§. Certificate of Status Desired

8. Nams and Address of Current Registered Agent

CARPENTER, JOHN 7 | Do NOT WRITE

6000 ISLAND HARBOR DRIVE

SEBASTIAN, FL 32078 IN THIS SPACE

SIGNATURE n: " -
chnmurs,tw name of regislered agent anc ule Tapal (NOTE, Registorsd Agant signature required when reinstating)
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing 25.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
10, B “CFFICERS AND DIRECTORS ~
> F - _ G000SRERET o
Have CARPENTER, JOHN ) 04/ 2505-80007-003 150,00

STREET ADDRESS | 6048 ISLAND HARBOUR DR
CIry-§7.2P SEBASTIAN, FL

TILE VP

NAME CARPENTER, WILLLAM
STRcET ADDAESS | 3752 RENAULD PL

CITY- ST-2IP MICCQ, FL 32976

TITLE VP
NAME AARCNS, KRISTIN

STREET ADDRESS | 79 NORTH POND RD : D 0 N OT WR 'TE

CITY-§T-2P CHESTER, NH 03036

T IN THIS SPACE

NAME
STREET ADDRESS
CTy-sT-210

TILE

NAME

STREET ADDRESS
GFY-ST-2P

TINE

NAME

STAEET ADDRLSS
CITY-ST-21P

12. | hereby certirg that the infEn‘-;Eégr: supplied with this filing does not qualify for tha exemption stated in Section 119.mf3){i), Flotida Statutes. } further certify that the information
indicated on this report or sugpfémental report is true and 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 ar the receiyer &r trustee empowered to execule this report as required by Chapter 667, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

changed, ar on an aLLa_c_h_men‘mil an address, with all other like empowerad.
v d -Gy 2303
_SlGNAT—UEL = V __——#IF}/ 4‘3 3
— o S NIGNATHRE ANG TYPED OF PRINTED NAME LT SIGNING OFEICER OF OIRECTOR- i ————— ¥ e —




