|
2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # POOD00000263 ! Feb 08, 2005 08:00 AM
1, Enity Name o Secretary of State
COLLIER COUNTY CUSTOM CARPENTRY, INC. 3
Principal Place of Bu'siness B T :Mailing Address
6070 GOLDEN GATE PKWY o 5070 GOLDEN GATE PKWY
NAPLES FL 34118 NAPLES FL 34116
S i 1 (B GGIATHER
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. __ — Suite, Apt, #, Py 1st MODRE CR2E034 (10/04)
City & State — T Cyiswe 4. FE| Number Thppliad For
L ‘l £9-3616355 Not Aopiicable
Zip Couniry ap : Country 8. Certificate of Status Desired d gi‘gesqa?:éunna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
25—?‘08 l(\E‘IIEF[‘_’Dl‘(EE\II-IGXEE PICWY l Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116 -
i City FL | 2F Code 3

8, The above named entity submits this statemént for the-purpose Bf changir}? its registered office ar registered agent, or both, in the State of Florida, | am {familiar with, and accept
the obligations of registered agent. . I

SIGNATURE - . - l N
" Signaluro, yped o printad name of regislered agant and tlle  applcable iNOTE Regisiared Agent signalurs raguirad when rensianng) BATE

FILE NOW!!! FEE IS $150.00

|
Aftor May 1, 2005 Feo Will Be $550.00 9. Election Campaign Financing  $5.,00 May Be

]
1
i Trust Fund Contribusien. 1 Added 1o Fees

Make Check Payable to Florida Department of State .

10, T OFFICERS AND DIREC TORS — ¥, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

M PST = T Detets i HOO0EEI220208 [ change [ Addition
NAME REASNER, KELLY E ! NAME 12/08/05-80059-015 150.00

STREEY ADDRESS | 6070 GOLDEN GATE PKWY , LIFECE ADDRESS *

oIy ST-2IP NAPLES FL 34116 . N *lﬁ_ civ.8l e o
e O Delete TnE [ change [ Addition
NAME : RAME

SIREET ACDRESS ) : STRECT ADDAFSS

¢y 8l1-2I o : ClY.51- 218 7 ]
it 7 Delste . | g [Dchange [ Addilion
NAME ' NAME

STREET ADDRESS i STREFT ADDRFSE

CiTy-81. 2P | CFv-sl- 2P

TIE [ Delste hitk [T changé ] Addiflon
NAME ' NANE

STREET ADDRLSS STREET ADDRFSS

CITy-51-2ip o L ' LTY-51-7IP .

BILE O peiete Hitt {J change 1 Acdition
NAME NARE

S19EET ADDRESS ' SIRETT ANDRISS

ciy-§1-20 . CITY-SE- 2P

Vil O Dele i [CJ change [ Addition
NAME, HAME
STREET ADORLSS ‘ STRET ADDAESS
CIY S1-7p . Clly-SF- 747

12. {heroby cemm that the infoimation supplied with this filing does not qualify jor the exemplion stated in Section 119.07{3)(), Florida Stalutes. | further certity that the information
indicatad on this report or supplemantal report is true and accurate and thag my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bleck 11 if
changed, or on an aitachment with an address, with all other like empowsrad

SIGNATURE: —ﬁ%«géwﬁr\x Aelly £ Keasner  [-27-05 (39)325 2553




