2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000049823

3. Entity Name

K& T CARPENTRY INC.

Secretary of State

Mailing Addiess

1012 SW 3557
CAPE CORAL, FL 33314-8256

Prnginal Place of Businass

1012 5W 3557
CAPE CORAL, FL 33914-8266

DO NOT WRITE IN THIS SPACE

|

il

AR ST R

04262004  No Chg-P CR2E034 (10/03)
P T——— T Thoptad For
52-2264751 Mot Applicable
$8.75 addtonat

5. ficate of Desi ,
. Certificats o Status Desired e} Fee Fequited

§. Name and Address of Current Registered Agent e

MC PHAIL, KEITH
1012 SW 35TH ST
CAPE CORAL, FL 33814

DO NOT WRITE
iN THIS SPACE

8. The above named erdity subriits this siaternant for the purposs of changing i3 registered office or registarad agent, or both, in the State of Florida, | am famiBar with, and accept

thg obligetions of registered agemt

SIGNATURE

MOTE Reg:

Agent g

BOuied wien rei

Swrature, yped of peinted name of ragisterad agent and e f applicatis

s

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fae will bo $550.00 Teust Fund Gontribution.

8. Elaction Campzign Financing

$5.00 may Be
Addad o Fegs

OFFICERS AND DIRECTORS -1

10,

PO

MCPHAML, KEITH

518 SE 15TH ST.

CAPE CORAL, FL 33990

LE

NAME

STREET ADDRESS
CHY-8T-21P

HLE

NAME

STREET ADDRESS
Civy-§1-2ip

TILE

NEME

SIREET ADBRESS
i R

THE

RAME

STREEY ADBRAESS
Ciry .57 5P

HLE

NAME

STREET ADDRESS
GiTY.§7- 2P

fHLE

NAME

STRELT ADDRESS
CIFy. 51- 2P

U0000B154178
- 05/04/04~80158~-004 150.00

' DO NOT WRITE
IN THIS SPACE

12. { hereby certfy thai the information supplied wilh this fiing does not qualify for the sxemption slated in Section 1?9.07;3)(?}, Flosida Statutes. | lurther certify that the information
indicaied on this report or supplamental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustes smpowersd to execus this tepor as required by Chapter 607, Florida Statutes; and that my name appears ln Block 10 or Blogk 11

changad, of on an attaghment with an address., with et other ke empowered.

Lt

G

SIGNATURE: % e L

SIGNATURE AND TYPED OF PRIDTED WAME oF SihNinG CFHCER OR DIRECTOR

o b L }0 {&‘;b/cd' D;f *35”0('{

3944533

Daybma Phone #




