FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000049823 052005 O0TS1 04 150,00

1. Entity Name

K & T CARPENTRY INC.

Principal Place of Business Mailing Address
1012 W 35 ST 1012 SW 35 5T 20057752

e - AR

04252005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE ’N THIS SPACE 4. FEf Number Applieg For
52-2264751 Mot Applicable
5. Certilicate of Status Desired O gg.;ilﬁ?g:ional

6. Name and Address of Current Registered Agent

e DO NOT WRITE
CAPE CORAL, FL. 33914 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, typed of printed name of regIEIG agent and Nk «t appikable (HOTE Ragwiered Agent signalure réQuired when rensiaing) LATE
FILE NOWH! FEE IS $150.00 9. Bleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS
TIRLE PD
NAME MCPHAIL. KEITH

STREETADORESS | 519 SE 16TH ST
CITY-§7-2P CAPE CORAL, FI. 33990

TILE NE N

NAME ﬁ?"‘-{ﬂ mL,D)'FuC

STREETADDRESS /O~ L& B8~ 54 -

wrsia poe (ord o 23974

TITLE
NAME

e IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-57-2IP

TITLE

WAME

STREET ADDRESS
CiTY-SF-2IP

TIMLE

MAME

STREET ADDRESS
CITY-ST-2tP

12. | hereby certify ihat the information supplied with this lihng does not gualify for the exemption stated in Section 118.07{3)i). Florica Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o1 direcior
of the corporation or the receiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: MM “/j/ Zﬁ?/bé/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dure Dayine Phone #




