2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P0o1000032048 ecretary of State
1 Enity Nama 04-04-2006 90043 005 ***1 50,00
CARPENTRY & RENOVATIONS OF SARASOTA BAY, INC.
Frincipal Place of Business Mailing Address
P.O. BOX 10646 P.O. BOX 10646
N T H“H"HH“"‘ Hl“llmll”“l”’ IM' ””l ”l”ll”“’ll”l“ll“! m’
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For
65-1091468 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge%'gg}ﬁ?;;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;rg:;hé%f:_?xgg -IFERR W Sireet Address {P.0Q. Box Number is Nat Acceptable)
' BRADENTON FL 34207

City FL I Zip Code

B. The above named entity éuiq‘mits this staterment 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.

e

SIGNATURE

Sgnature. typea or pri‘nuﬂ nama of regslerad agent and ldie 1l applicabie INCTE- Regisieren Agent signature required whet renstaling) OATE
- FILE:NOWIIL'FEE 15:8150.00:,
o -After May'1, 2006 Fee Will: Be'$550.00 -
Make Check Payable 1o Florida Departrient of

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PCEQ . 1 petete TINE {JcChange [ Addilien
NAME ATKINS, JAMES L NAME
STREET ADORESS | 1103 60TH AVE TERR W STREET ADDRESS
CITY-ST-2P BRADENTON FL 34207 CITY-ST-2P
TILE VP X Belete THE [ Change 1 Adtition
NAME VANZANT, CHRISTOPHER L[.) NAME
STREET ADDRESS (3017 13TH AVE W L LE FT E“S! U65> STREET ADDRESS
CITY-ST-2I BRADENTON FL 34205 GITY-S3-2IF
LE 3 Delete TITLE [dcnange [ Acdition
NAME HAME
. STREET ADDRESS T T T T hsmEmaeess | 7T T T o - o
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2IP
TILE T Delete TMLE [ Change [ Adtition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE O Detete TILE, [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed, or on an attachment with an address, with all cther like empowered. ( ? )
i

L //7/'605 ﬂt’t“.&;/ﬂéﬂ S-28-06  SY- 4490

Date Baytrmo Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




