2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

N FILED

DOCUMENT # P01000008036
. Entity Name
}-IAétiiAN CARPENTRY, INC.

Secretary of State

Ma?ﬁ’ng Address

25379 BUSYBEEDR
BONITA SPRINGS, FL 34135

Principal Place of Business

25379 BUSYBEEDR
BONITA SPRINGS, FL 34135
1}

RN TR

03042005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fomied For~
58-36881 4_7 Not Applicable
5. Cenificate of Status Desired O fese';esqgfg;ﬁma'
Rt i e s o SO

6. Nams and Address of Current Registered Agent

HARLAN, JOSEPH M
25379 BUSY BEEDR
BONITA SPRINGS, FL 34135

e

DO NOT WRITE
"IN THIS SPACE

8. The abova named enfily sLbmits tis stzlement for the purpose of changing 1ts registered cffice of registered agent, or bolh, In the Stats of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGMNATURE

Signature, typed or printed name of ragisiated egant and W' applicable

NOTE Reglstesed Agant signatiins requimd when teinslating)

—=

FILE NOWI FEE 1S $150.00

After May 1. 2005 Fee will be' $550.60 Trust Fund Contribution.

9. Election Campaign Financlng

$5.00 May Be
Added to Fees

10, QFFICERS P—\NVD DIRECTORS

PD

HARLAN, JOSEPH M

25379 BUSY BEE DR !
BONITA SPRINGS, FL 34135

TLE

NAME

SEREET ADDRESS
CITY-57-2P

TITLE

NAME

STHEET AJDRESS
CITY-ST.2IP

TTLE

NAME

STREET ADDRESS
CITY- 57-2P

DO NOT WRITE

TTLE

NAME

STREET ADBRESS
CiTY-$7-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

e

NAME

STREET ADDRESS
Ciry-sr-28

12, | hereby cerlify that the informatian supﬁ;ned wiih’}ﬂ"u%ﬂﬁng
indicated on this report ot supplemental repart is true an

doas not dur?ﬂif?fér the exafmption statad in Séctien 112.07(3)(D, Florida Statutes, | further gerify that the information
accurate and that my signature shall have the same lagel effect ag if made under oath; that | am an officer or director

of the corparatian or the Tageiver or trustes empowered 1o exacule this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an aflachmend with an address, with all other like empowereg.
SIGNATURE: Mf‘"~ |

3-39-05 239-192-948/

Dayime Phone &

SIGTUR ANgITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

-

Mar 30, 2005 08:00 AM



