2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000003661

1. Entity Name

NO LIMIT CARPENTRY, INC.

ANNUAL REPORT (AR)

<

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90121 045 ***150.00

Principal Place of Business
8190 LITTLETON RD

Mailing Address

2481 GAIL HELEN CT

UNIT 106 N FT MYERS FL 33917 R
NORTH FORT MYERS FL 33903
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)
City & State City & State 4, FEENumber Applied For
65-1067447 Not Applicable
Zip Country Zip Country " - $8.75 Additional
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) Name _ o L ) o
g?%%%?ygivﬁé\x’Mcq!g%tVD Straet Address.(P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatute, typed of prinled name of registerad agant and hitle if applcable

(NOTE- Regislarad Agant signature required whan reinstabng)

CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, [ Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Delete e ugﬁa’ (1 Change R‘Addilion
NN BRESSETTE, COURTENAY NavE 5 4 Bernadere
STREET ADDARESS | 2481 GAIL HELEN CT sieeTaporiss | /B! Gadl Heélen oA
cry-si-zp - |N FT MYERS FL 33917 CiTy-si-zip N. £ Vives PL 13349(D)
TTLE 3 Delete TILE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
THLE [ Delete TITLE [ Change  [J Addition
NAME ) ] NAME .
STREET ADDRESS STREET ADORESS
cy-51-2P CIY-ST- 7P
TITLE O petete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$1-21P CHY-ST-2P
TILE ] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-S1-2P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-2IP

SIGNATURE:

%.&cssél\-e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

azlos 729- 349 - 028

“SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Wp{,}(
W )

" Date Baytme Phono #




