g FILED

¢ 2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000057711 ; : 02-16-2005 90044 040 ***150.00

1. Enlity Name

CPR CARPENTRY INC.

Brincipal Place ol Business Mailing Address 5 u 0 1 62 8 0

2o TROPIEACTRAIE AT 255 STROPICAETRAICIET
MERRHFHEEANS, FL 37952 MERRITT ISLAND, FL 32952

132 femmorkescd Leomepes eSS | IINIANAN ANV -

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T A3 T

59-3723512 Not Applicable

$8.75 Additional

5. Certificate of Status Dasirad O Fee Required

(6. Name and Address of Current Registered Agent

_OWEI\IJS.“(fAJLB S/ §2MM@J Cedg DO NOT WRITE

MERRITISLNG- 32952 C oo, £ 3292 2% | IN THIS SPACE

8. The above named enlily submils this stalemeni for the purpose of changing its registersd office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sagrature, lyped or printed name ol registered Bgent and ile i appicaDle. {NOTE: Regstered Ager:t signalure requeod when resnstatng) QATE

* FILE NOWII ~FEE 15 $150.00 .. 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be 5550_06 T Trust Fund Contribution. .. z:Added 10 Fees —_- | vz - e e e

-

10 QFFICERS AND DIRECTORS [
FALE D <R cLE
NAME OWENS, CALB

SR 0SS | 266-5 FROPIEATRAArt— 7 A ELINS

GIVSIIP | MERRITHGLAND-F-33063 Colon F L 32722
1ILE D

HAME OWENS, CHARLES T

| SIREET ADORESS 1232 LEMON TREE LN

Mivest gp | | ROCKLEDGE, FL 32955 -

TILE |

NEME BOOGAERTS PROC ' ‘

WILE D

s BOGEREATS Ricknal IN THIS SPACE
/7

Dn | RS0 fr et Ve N

e

SIHEEY ADOKESS [ . ’ - - " .

oY St P -

1ITLE
NAME
SIREET ADDRESS _

CIry-si-aie ‘ .

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily thal the information
ingicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
ol \he corporatian or the receiver or trustes ampowered 10 exacuta this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, Or on an atacnm 7 AN an address, with her like empowered. .
SIGNATURE: éMW Q«/ [- 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cele | Daylime Phona »

k)



