2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # P00000114592

1. Entity Name 4

DJ'S CARPENTRY CONCEPTS, INC,

Jan 24, 2005 08:00 AM
Secretary of State

—l@;iarling Address

3737 KEMPER STREET
FT. MYERS, FL 33905

Principal Place of Business :_

3737 KEMPER STREET -
FT. MYERS, FL 33905

DO NOT WRITE IN THIS SPACE

a1

01112005 No Chg-P CR2EQ34 (10/03)
4, FE{ Number Applied For
65-1065527 hNot Applicatle
5. Certificate of Status Desired $8.75 Additional
Fee Required

&. Name and Addrass of Current Reglsterad Agent

SHENKG, JR., WILLIAM E
2801 ESTERO BOULEVARD, SUITE C
FORT MYERS BEACH, FL. 33831

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typod or prinied name of raglsiered agent and tite if appRcable

" (MOTE. Ragictrod Agant signature roquired whan reinstating)

DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fee will be $5%0.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. ~ OFFiCERS AND DIRECTORS ]

TME D T

HAME JONES, ANTHONY D
STHEET ADDRESS | 3737 KEMPER STREET
£ITY-5T-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-3P

TIE

RAME

STREET AQDARESS
CITY-51-2P

TIME

NAME

STREET ADDRESS
CITY- 5T-2IP

TILE

HANE,

STREET ADDRESS
CITY-ST. 2P

TILE

NAME

STREET ADJRESS
LITY-57-20

— —_—

LA AT R et
(AR TR~ -0RE 158 TS

DO NOT WRITE
IN THIS SPACE

12. | hersby certifz.that the information supplied \;vilh this filing daes rot quilifyfor the exemption stated in Section 119.07(3), Frorida Statutes. [ further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
e this report as required by Chapter §57, Florida Statules; and that my name appears in Block 10 or Block 11§

indicated on p
of the corporation or he receiver or trustee em|
changed, ar on an attachment with an adgfesg! wi

SIGNATURE:

ered 1o ex

e empowered

A -E0-054

SIGNING OFFICER OR DIRECTOR

I-§ f-angos

Daylime Phone #




