2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # PO0000096001

1. Entity Name
C8B CARPENTRY, INC.

Secretary of State

e e b A

Principal Place of Business Mailing Addrass
16006 CRYINGWIND DR, 16006 CRYINGWIND DR.
TAMPA, FL 33624-6816 TAMPA, FL 33624-6816

- ' LR

03252005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T ' AopTRdFor
59-3673831 Not Applicable

g  $8.75 additonal
Fee Required

5. Cartificate of Status Desired

5. Name and Address of Currentvagg

{1

16005 CRYNGWIND BR. . DO NOT WRITE
TAMPA, FL 335624-6816 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of r;hanglng rts reglslarad office or ragistered agent, or both, in the State of Florida. | am fammar \Mth‘ and accept
he abligations of ragistared agent.

SIGNATURE e e o ~ s .
Sigraturg, ;ypudorpﬁnwdnamoal r-pl:tureu agent and uu- i appl cable (NOTE._f-ch?or;d_.!:gl fignatyre fnqulmdrwnnn retlnsﬁnh‘pg} . i - . DATE
9. Elgction Campaign Financing $5.00 May Be
FILEN 1! FEE IS $150.00 T Y
After Mfy 1?;“005 Foe W"sl be $550.00 Trust Fund Contributlon. | Added to Feas
10. — OFCEREANDDRECTORS .. . 1
TITLE P
NAME BURNWORTH, CHARLES 5
STREET ADDRESS | 16006 CRYINGWIND DR.
CITY-ST-2IP TAMPA,FL 33624686 =~~~ _ . L PO SR
TImg - -
HAE R .."»‘“HH ‘U*"ii SRR T
STREEY ADDRESS
CITY-ST-2¢ o [
TIE
NAME

oz .} DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDALSS
GiTY-ST-2IP . o o

e
NAME
STREET ADDRESS
CITY-ST- 2P . N U

MLE
NAME
STREET ADDRESS

GITY-81-2F .

12. | hergby certify that the m:ormanon supplled with this filin, does not qualn‘y for the exempticn stated in Secticn 119.07(3)(). Florida Statutes urther cemfy thaz the infarmation
indicated on this report or suppiernarital report is true and accurate and that my signature shall have the same legal effact as if mads under ocath; that | am an officar ¢r director
of the cerporation or the receiver or trustee empowered ta exacute this report as recjuired by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, cr an an attachment with an address, with all other ke empowered,

SIGNATURE:MM C/wh Bwnw'ff‘L J’%f 813 -9%8-YI3Y

NGNATU'RE AND TYPED QH PRINTED NAME OF IIGNING OFFICER OR DIHECTOR Daytime Phate #

N : Mar 28, 2005 08:00 AM



