FILED

+2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

R UAL REPORT B '
. ANNUAL ' — ' Secretary of State

DOCUMENT # P01000010774
1. Enlity Name
P T CARPENTRY, INC.
Principal Place of Business - . Mailing Addrass
7152 CAKWO0D DRIVE ~ o 7152 QAKWOOD DRIVE
NEW PORY RICHEY, FL 34652 ~ NEW PCRT RiCHEY, FL 34652
03242005  No Chg-F CR2E034 {10/03)
Do NOT WRITE lN TH'S SPACE 4. FE! Number .ﬁ;pplied I'-;c;r A
59-3693547 Nat Applicable
5. Certificale of Staws Das.ired O ?g—g?qﬁfed;"mal

6. Name and Address of Current Regisiered Agent

o8 B DO NOT WRITE
NEW PORT RICHEY, FL 34652 - iIN THIS SPACE

8. The above named antily submils mis-sta‘emem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE e 0 ; — -
Tigaalure, fyoed or printed name of ragise ed agent B"‘:_’ l‘J"je ¥ applizable. A{NOTE. Regrstarad Agert Sigratufe requeadwhon renstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution, O Added 1o Fees
10, . OFFICERS AND DIRECTORS ]
THLE PTS
NAME MACDOWELL, WILLIAM J R
STREET ADDRESS | 7152 CAKWOGOD DRIVE . i
orv-sT2P | NEW PORTRICHEY, FL 34552 _ - RG0S pa s
e e R R o P
TiLE T »3._,3'-'-{]55, .
NAME
STREET ADORESS
CITY-ST.2iP e _
TIFLE
NAME

e . _ DO NOT WRITE

| T IN THIS SPACE

NAME
STREET ADDRESS
LY -5T- 717

TME
NAME
STREET ADORESS
CITY-S1-ZiP _

TiME
HAME

STREET ADDRESS
CTY-ST-21P _ o

12. ! heraby cerhiy that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicatéa on this report o supplsmental reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustge empowered 0 exgcutes this report as requirsd by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed. or on an attachment with an adwmwerad.
SIGNATURE: M : - 34?@]/’(

URE AND?T“ED OR PAINTED NAME OF SIGNING OFFICER QR DIﬁECTOH

Paytime Fhone #




