2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000098418

1. Entity Narnme )
MOE ?EDDA CARPENTRY & REMODELING, INC.

- Jul 11,2005 08:00 AM

Secretary of State

» —_—
Principal Place of Business Malling Address
1717 PROVIDENCE BLVD 1717 PROVIDENCE BLVD

DELTONA, FL 32725 DELTONA, FL 32725

DO NOT WRITE IN THIS SPACE

1

S HTHTREEETTTEA

06302005 No Chg-P CR2E034 {10/03)
4. FEI Number Appled For
69—375_9%4 :l Not Applicable
8. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Addross of Current Registered Agent

BURNELL, RAY
1717 PROVIDENCE BLVD
DELTONA, FL 32725

" DO NOT WRITE
IN THIS SPACE

8. The above namad entity sUbmits his statement for the purpese of changing its reglstered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE =

Signature, lypat of printadl name of registerad agont and ks T applicable.

] MNOTE ﬁégla\'ered Agent signature requitad when rginstatng)

DATE

===

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

[

10. = 'éff‘HCE’HS‘A“ND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

BURNELL, RAY
1717 PROVIDENCE BLVD
DELTONA, FL 32725

D § T " L
BURNELL, RAY

1717 PROVIDENCE BLVD
DELTONA, FL 32725

TIMLE

NAME

STREET ADDRESS
CITY-5T-21IP

TILE

NAME

STREET ADCRESS
CITY - §T-2IP

TITLE

NAME

STRELT ADDRESS
CITY-sT-2P

TITLE

HAME

STREET ADDRLSS
CITY-ST. 2P

TITE

HAME

STREET ADDRESS
CiTY.$T-2P

PVST : — R -

RTTTEIETRtE N
0711 A0E~BU00d-HiE 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the infornatian suppiied with i fing does net qualtly for the sxemption stated n Section 1 19.‘[‘)’7‘{55(1), Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ar director

of the corporation ar the recelver or frustee empowered to execyiath
changed, or on an attachme n addraes, with all other lik

SIGNATURE: :

gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #



