FILED
.. 2006 FOR PROFIT CORPORATION ~ Apr27,2006 8:00 am

ANNUAL REPORT : € Gint
DOCUMENT # P02000019456 ecretary of dtate
04-27-2006 90175 020 ***150.00

1. Entity Name
NEW IMAGE CARPENTRY, INC.

Principat Place of Business.”, ) ) Maiting Address v
28 NE 13THCT. 28 N.E. 13THCT.
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 ) . s '
L AR RRERARmE
"/.Q 17 EXC% NG E 4l ’7”17”7 EXcHANGE AYe
U;JAD: frf‘C 2 o LS;"L“":’_["_ ot (O 04162006  Chg-P CR2E034 (11/05)
City & State City & State &, FEI Number Applied For
l\) APLIES (L napLiS EL 41-2030565 Not Appicabis
5,_', ’ o) (_1 Couniry U g‘ i‘}_’ o L|( Coun:r{] 5 5. Certificate of Status Desired 3] f:gesq:::am'
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agem  — —
PR Name

SLAUGHTER, TIM
28 NE.13THCT. Street Address (P.O. Box Number is Not Acceptabla)

CAPE CORAL, FL 33909

City FL l Zip Code

8. The above named entity submits this statemant for the purpase of changing its ragistered office or registered agent, or both, in the Siate of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod name of registered apent and ttle i apphcable. (NOTE: Registerad Agant sigrature raquired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. I} Added to Fees
10. - 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O oetete TE [lCrange [ Addilion
NAME SLAUGHTER, TIM NAME
STREET ADDRESS | 28 NLE. 13TH CT. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33908 CITY-S7-2iP
TE [ peets TITLE [“1Change [T Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CIY-S1-21P
THTLE [ Detete TILE [ Change  [] Addition
e — | - . N S - - .
STREET ADDRESS STREET ADDRESS oo
CITY-ST-2P CITY-$T-2P
TME 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TINE [ pelete TITLE [ ctarge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2I° CHY-ST-ZIP
TME [ pesete e [JCtange [ Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZiP CITY-SI-2P

12. | hereby certity that tha information suppliad with this rm does not qualify lor the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this repont or supplemantal report is true curate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ared Jd gxecute this rapon ag required by Chepter 807, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

of the corporation ¢ herecewerorlrustee oo

SIGNATURE: (M quua,lﬂtf’r‘ ‘///é/oé 28“) $'J"03

ME OF SIGNING OFFICER OR DNRECTOR Daytyme Phorg ¢




