2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000023363

1. Entity Name

FABRY FINISH CARPENTRY, INC.

Mailing Address

Principal Ptace of Busines
4723 UBERIVAQURE.

3723 LIBERTY RERLY EE F\_DR\UA
j,MYER , FL 33508 /LT /MY,ERS.’F 33908 P\\-\- [\H
e e A A
| 3 7SD 0y, P)ow R 12750 Oy fww ij
Suite, Apt. #, etc. Suite, ApL #, elc. 08242005 Chg-P CR2E034 (10/03)
City & Statk: Slate 4. FEi Numnber Applied For
ﬁ‘& b M\JC( FL Mq s L 65-0984841 ol Applicable
Zin Country Country " ' $8.75 Additionat
X ficate of Status Desired O
3 %C)O{\ el ?) ’?)C}O o [ 5. Cent Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FABRY, TODD'R
13750 OX BOW ROAD
FORT MYERS, FL 33905

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ ZIp Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prinied name of reg:sterec agert and Litle « appticahle.

(NOTE: Aegistered Agent signalure requirad when reinsiatng)

DATE

Amended AR Is $61.25

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TTLE D O peiete TMLE D . Change  [J Addition
HAME FABRY, TODD NAME {:{.(O,\{ VoAd & .

STREET ADORESS | 3723 L) SQUARE SRETADRESS | | RT3y )y f’_)a' A Q(,]

omv-sT-2¢ LEF-MYERS, FL 33908 CITY-ST-2Ip 1:3'1— yers = 32905

TInE vP [ Deete Tine \) ' R Crange (] o
N FABRY, BRENDA NAE ’?)M,Ns-:v

STREET ADDRESS | 3723 LIBE QUARE STREETADDRESS | | 57'3 COw 60\,,/ R

cv-stze | FORTMIVERS, FL 33908 avste | S Myers L R390S

TIVLE [ petete TIILE ! ! [ change [T Addition
NAME HamE

STheE] ADDRESS STREET ADDRESS TS99 2>=2=211 7

CITY-§T-2P CITY-ST-7IP 09771, f|"|f:—_r§1[]£3 =-020 k70,00

TTLE ] Delete TITLE [7] change [} Addition
NAME NAME

STAEET AIDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF /\

TiTLE 1 Delete TLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-21P CITY-ST-ZIP d

i 7 Delete e / [ crhade ™ Adeition
MAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 1P CITY-51-2P

12. 1 hereby certify that the information supplied with Lhis filing does not qualily for the sxemnption stated in Section 119.07(3)i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tiug and accurate and that my signature shall have ha same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver
changed, or on an atiach

an addre

SIGNATURE:

trusiee empowered 1o execute this répari as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
, with all other like empowered.

ATURE AND TYPED OR PRINTED MMETS,?NING OFFICER OR DIRECTOR

Dayurme Ph

%/ﬂi/nS 250437 al3]




