FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am

DOCUMENT # P01000021543 Secretary of State
1, Entity Name (02-16-2006 90032 048 ***150.00
SWANSON CARPENTRY, INC.
Principal Place of Business Mailing Address _
2246 SWOOPE DR 2246 SWOOPE DR el o *‘f tHA e
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 T AT L
e T s AR TSR A

Suite, Apt. #, etc. Suite, Apt. ¥, eic.

01182006 Chg-P CR2E034 {11/05

HS tasStama Dews HIT5 taStacza ¢ :

City & State City & State 4. FEIl Number Appiied For
NepSmyrma Geac\ | FL Nﬁu-svuj rog SDeach  FL 59-3758712 Not Applicable

gpg‘\ ‘0(6 Cccu)msry;}. Ziéa\ oS Cm&% A §, Certificate of Staws Desired O ?eae;; l‘.’l‘if:d“i""a'

8. Name and Address of Current Registered Agent 7 ~f. Name and Address of New Registered Agent
Names- é
SWANSONBRYAN— - - — - e OWANS0on Al TN o N -
2246 SWOOPE DR Street Address (P.O. Box Number is NBQ’Accepiable)
NEW SMYRNA BEACH, FL. 32168
TS LoDiorzon,  BRAVE
City Zip Code
New Smurney Bealln FL | %&1 (e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signature, typed or nrim:':d name of tegistered agent and title if applicable. (NOTE: Registerad Agent signature required wiren reinstating) DATE
FILE NOW!11! FEE 15 $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 F_ée will be $550.00 Trust Fund Centribution, O Added to Fees
10. "f OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O belete e o) R Change [ Additon
NAME SWANSON, BRYAN NAVE Swansen [Broaacs
STREET ADDRESS | 2248 SWOOPE DR STREETADDRESS | L0 T1S  La Sraris, Dr.
CITY- §T-2p NEW SMYRNA BEACH, FL. 32168 CHTY-5T-2P New Smucnr Bealn | FL BAICE
me D [ Detete e 0 _ RaChange [ Addilion
NANE SWANSON, ERICA NAME Swanson  ETea
STREET ADDRESS | 2246 SWOOPE DR . [ STREETADERESS | b\ 7S (& Skar-ze, D
: ’
orr-sT-zP | NEW SMYRNA BEACH, FI. 32168 oITY-ST-2P MewSumera RBealn [F- BRTE
TITLE ) [J Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oY-81-2p CITY-51-2P
TITLE 1 Detete THLE [CFchange’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-28
TITLE [ Delete TITLE I change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-51-2P ITY-5T-2P
TITLE 3 pelets 1MLE [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 an address, with all other like empowered.

SIGNATURE: sme————— D~ ANS0 N3 JoL - )

IRE AND TYPED OR PRINTED NAME OF S!GNING O ER OR DIRECTOR Bata Daytirme Phone #




