"

.7 2005 FOR PROFIT CORPORATION
<0 ANNUAL REPORT

DOC‘JMENT #P01000076246

. Entity Hfame

DON MCDANIEL CARPENTRY, INC.

ol I I
y iLL.D

Principal Placo of Business Mailing Address
9225 BARTLETT LANE 9225 BARTLETT LANE
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
s v e VDGR FARRATEA
Suite, Apt. #, etc. 7 Suite, Api. #, elc. 02082005 Chg-P CR2E03'4 (10/03) (b
City & State Ciiy & State 4. FEi Number Applied For
59-3736137 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 gg'gesqt‘:‘r’:(i’m“a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name T | N T

MCDANIEL, DON
8225 BARTLETT AVE
TALLAHASSEE, FL 32305

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agant and ikle il applicasie

[NOTE: Registersd Agent signalure requed wha reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $§550.00

9. Eleclion Campaign Financing
Trust Fund Contritution.

i
$5.00 Mzay Be i
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDiTIGNS:‘CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE B [ cChange ] Addition
NAME MCDANIEL, DON NAME

STREETACDAESS | 9225 BARTLETT LANE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32305 CiTY-5T-21P

TITLE O pelere TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-27 Cify-ST-2P

THLE 73 pelete TILE E] Change Addition
NAME : - = M -4 name T -

STREEF ADDRESS ) 3 STREET ADDAESS : .E%I__l 249283 s, - o

CITY-S1-2P o CITY-ST-2IP 1324, 05--0100d--003 BHE 50,00

TTLE . 3 pele'z TILE O Change [T Addition
NAME . NAME —_—
STREET ADDARESS STREET ADDRESS

CIry-ST-2P CY-ST-2IP

TITLE 7T Delete TILE [ Change  TJ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS )

CITY-ST- 2P GY-ST-7IP

TITLE O Detete TIFLE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplamental report is true an

SIGNATURE: e elQannis

does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like ernpowered. )

3-017-05

SIGNATURE AND TYPED OR FRINTED NEWE OF SiGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¥




