2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT *
: — - Jan 27,2006 08:00 AN
DOCUMENT # P00000092231 Secretary of State

1. Entity Name
ALLEN CUSTOM CARPENTRY INC.

Principal Placa of Business 'Mai%'mg Addras_[s ‘ ) . -
2825 53RD 3T, 5, 2825 S53RD 5T. 5.
GULFPORT, FL 33707 GULFPORT, FL 33707

=== ([N

01202006  No Chg-P CR2E034 {11705}

DO NOT WRITE IN THIS SPACE re= - FopredTa

58-3672164 Not Applicabie
i ; - $8.75 nddional
5. Certificale of Status Desited O Feo Required
6. Name and Address of Current Registered Agent — T L e e

ALENIEUY DO NOT WRITE
GULFPORT, FL 33707 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of cfhéng‘mg its registered office or registered agent, or both, in tha State of Florida, 1am famifiar with, and accept
the obligations of registersd agent. :

SIGNATURE - —— — - oT——— - = e - - s
Sigrature, typed o printed neme of tagistersd agemt and file if applicabls {NOTE. Reglsiered Agent signatura requiad whan fBlfstatng) -~ . DATE
8. Eisction Campaign Financing $5_00 May Be HU(H}F H"J{L'ESI 1 g T
FILE NOWII! FEE IS $150.00 2y - =
After May 1, 2006 Fes wi?i he $550.00 Trust Fund Condribution. O _ AddedioFees 2705 R-00034 ~075 150 R .
10, QFFICERS AND DIRECTORS ' l ) o T e T T e e T T
TILE PD : ' - oot
NAME ALLEN, KELLY

STREETADDRESS | 2825 53RD 8T. 8.
GiTY-87-2P GULFPORT, FL 33707

TILE

NAKE

STREET ADDRESS
Gy 53-27

TTE
HAME

e ! DO NOT WRITE

- | | IN THIS SPACE

RAME
STREET ADDRESS
GiTy-5T-1iF

TITLE

NAME

STREET ADDRESS
CiY-8T-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

12. | hereby cartify that the information supptied with this Tiling does'nal quélily for tHe exermptions contalned in Chapter 119, Flerlda, Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
toe empowerad (o execule this report as required by Chapter 807, Florida Statutes; and that my nama appears In Black 10 or Blogk 11 if

of the corporation of the receiver or A
ith o addrass, with all other ke ampowerad.

changed, or on an attachmen

SIGNATURE:

[~24-0 &

ND TYPED OR PRINTED NAME OF SIGNING OFFICER GOR DIRECTOR ’ = Tale Taylime Prwna #




