"~ "2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

= ; 18, 2005 08:00 AM

PEQENUmr:n ENT # P00000073003 JanS(laE;‘etary of State

MORIN CUSTOM CARFPENTRY, INC.

Principal Ploce of Business Maitng Address ] -

3238 NW 23RD STREET B 3238 NW 23RD STREET

CAPC (ORAL, FL 33993 - i} ~ CAPE CORAL, FL 33293

e AL TS
01122005 No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE - — Aipied For”
B5-1046724 Nol Appllcable

5. Certificate of St.atus Desired g Eg'gfqgggﬁ"“al

8. Name and Address of Current Registersd Agent

o e - | - - DO NOT WRITE
CAPE CORAL, FL 33993 T IN THIS SPACE

#. The above aamed entity submils this statement for the purpose oF chiangig Tts registered office of regislered agény, or hoth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgmature, typed of prnted name of ragisicred aent Bkt itk i apicania, TINOTE; Aagistered] Ageck Riphatute racuired when reneiaing) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campalgn Fiancing $5.00 May Be U000 82636
After May 1, 2005 Fee will be $550.00 Trust Fund Contribistion 0 Addod to Feos 11.219/05-80035-022 150,00
10. _ OFFICERS AND DIFECTORS | o T T e AT TR R -
pul3 P B - ) T o
HAME MORIN, MARK

STREFT ADDRESS | 3238 NW 23RD ST. )
orry-st-20p CAPE CORAL, FL 33993

TLE VP - o T LTl o Temem e e

NAME MORIN, PAMELA

STREFY ADDRESS | 3238 NW 23RD STREET

CITy-51-3p CAPE CORAL, FL 33993 F —-
TIRE - - ’ - T T T
NAME

v DO NOT WRITE

m - | “INTHIS SPACE

STREET ADDRESS
CnY-5T-2P

TLE

NAME

STREET ADORESS
cy-sI- 29

p— - o Sem— B e L.
NAME

STREET ADDRESS
CITY-ST-ZP

= A N T A, e o - - . o -

12. | hereby certify irat the information sutr;?'ﬁed with tiis filing does not quakly for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated an this report of supplemental report is trye and accurate and thal my signature shall have the same legal alfect as if made under oath, that [ am an officer or diracter
of the corporaiion or the receiver or trustee empowerad 1o execute 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 ather like empowered,

SIGNATURE:

497

TIAME OF S¥GHIG OFF

YPED OR PANTED




