2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P01000090059

1. Entity Name .
INTERIOR CARPENTRY SERVICE, INC.

ecretary of State

04-20-2005 90330 029 ***158.75

Principal Place of Business
5705 SOUTH EAST 2ND AVE.

Mailing Address
5705 SOUTH EAST 2ND AVE.

ST o “ll“ll‘ |l| Ilm m Ilm "’N ||“1 II“I mu II'" “‘I‘ Iml mllml ‘“‘
2. Pri Plawf Bl‘._lfJ‘I SSVTL D 3. Malllig Addre “_* D
95. r P r
2 Cove énwn.roe ' L3243 Greend Covr_. SorJNn< 1, 70093
DA ~ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEi Number Applied For
reen Cove S‘ﬂg,—-i ~Ng< Green Cove S'pr INgs 59-3746675 Not Applicable
Zip Colintry Zip Couptry " . E/ $8 75 additional
. - 5. Certificate of Status Desired
39073 C/O»‘/ 3;0 93 C Dt\/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"PRIEST, DONALDC JR. ~

reme pk‘lés'(— Deonafok C—~\Sr~~- -

W Street Address (P.O. Box Number is Not eplable)
KEYSTONEHEIGHTS-FH32656 2472 Les: per’ Drive
City s Zip Code
Green Cove Sprimes FL 33093

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or bokh, in the S#ite of Florida, 1am 1am|||ar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registerad agent and htle if apphcable

(NOTE Regisiered Agent signaturs raauited whan rainstating)

DATE
9. Etection Campaign Financing 55.00 May Be
Trust Fund Contrioution.  [C]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O oelete TI5LE O change  {T] Addition
NAME PRIEST, DONALD C JR. NAME
STREEF ADDRESS | 705 SOUTH-EAST-2NDAVE. STREET ADDRESS
CITY-SI-2IP KEYEIONE-HEIGHTS FL-2336856 CITY-ST-7IP
1LE vsD [ oelete TIiLE [CJchange [ Addition
NAME PRIEST, PATRICIA T NAME
STREET ADDRESS VE. SIRTET ADDRESS
CITY-ST-2P KEYSIQNE HEIGHTS-H--32656 CITY-S1- 2P
TITLE 3 Delete - TITLE _ [ change [ Addition
NAME T - " NAME ’ ) - T - B
STREET ADDRESS STRETT ADDRESS —
CITY-S1-7IP CITY-S1-2IP
TITLE 3 Dejete TITE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST1-2IP CIry-51-2IP
TITLE ™ Delete TILE [ change  ([T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2P
TITLE O pelete TTLE [ cChange (] Addition
NAKE NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7iP CIHY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), 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 or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: _ Adment? e . fAaAt—dh

7//3/05 Goy-2ed =71/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINyUFFICER OR DIRECTOR

Data Daytima Phona §




