'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am
DOCUMENT #  P01000003661 = ecretary of State

1. Entity Name 04-18-2003 90218 016 ***150.00
NO L;lMIT CARPENTRY, INC.

Principal Place of Business Maiting Address
2481 GAIL HELEN CT * 2481 GAIL HELEN CT
N FT MYERS FL 33917 N FT MYERS FL 33917

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. ﬁ‘c it | Ols Suite. Apt. #, etc. K" CHECK HERE I¥ MAKING CHANGES
City & Stﬁga City & State 4. FE| Number - Applied For
V. -ﬁ W ; % 65-1067447 Not Applicable
Zi = Country - Zi Count o . dditi
‘ZI)DB (2 03 Olzy e e P ouniry 5. Certfficate of Status Desired O geae'gesqlﬁ:’:c;t'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
—_ e e RS el e e e ma— m e - | NAME L L, Lor Emaee e T

SCHUMANN RAYMOND L

13141 MCGREGOR BLVD, STE 9 N S"eég‘irﬁmé“”ﬁ%fiﬂ%fﬁ Ty 16Wd [

\_

FT MYERS FL 33919w 4102
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, n\he'State of Florida. | am familiar w, wwth and accept
the obligations of reg\stered agent.

- SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOQTE: Ragistered Agent signature required when rainsiating) DATE ) !
FILE NOW!!! FEE IS $150.00 - B b
. 9. Election C Fi
,After May 1,2003 Fee will be $550.00 : e o B g0y $5.00 way B

~ Make Check Payable to Florida Department of State ’

10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE [ Change [ Addition

NAME BRESSETTE, COURTENAY NAME

street aooress | 2481 GAIL HELEN CT STREET ADORESS

CITY-ST- 2P N FT MYERS FL 33917 CITY-ST-21P _

TiLE VP Xnele:e TME [JChange [ Addition

NAME NEWELL, NICK NAME

STREET ADDRESS | 2481 GAIL HELEN DR STREET ADDRESS

crv-sr-ze | NORTH FORT MYERS FL 33917 CIy-ST1-2

TITLE 71 Delete TITLE [ Change [ Additien
-NAME_‘“ - N — — : = — oo 7:—7—- ;ﬁm—ri i Chal — ——— ——— — - N

STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-ST-2IP

TIME O Delete TITLE T change . [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M Detete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-21P

12. | hereby cerlify that the information suppl) ith this filing dojs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementalrepo is true and,acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trugtee empowered 16 exocute 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 anfaddress with all ggthér like empower

SIGNATURE: ___XGINATYRY: i/ %//V/OS SC)-1F7/
siGRATURE ANDRYPED O PR Sip [ ‘ L Date Daytima Phone #

AY 6252290

CR2EG34 (10/02)



