3

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P02000043711 T R "~ Secretary of State
1. Entity Name ARSEEMS LERE

RENDINELLI CARPENTRY, INC.

Prncipal Place of Businéss; . :Mailinﬁ Address | ¢ o i ~ _

159 HARLAN AVE. 7 "poBOX 391474
LAKE HELEN, FL 32744  DELTONA, FL 32739

sy RN AR A

03292005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE |N TH'S SPACE 4, FE! Number o Applied For
03-0438947 Mot Applicable
‘O $8.75 addiional

Fge Raquired

5. Certficate of Status Dasired

&. Name and Address of Curvent Registered Agent

A

REND.INELLI,SCOTT o  '_ - hDO ANOT WRITE

159 HARLAN AVE, o T

LAKE HELEN, FL 32744 T - o ©IN THIS S|5ACE

8. Thg abova named entity submits this statemient for fie purpase of changing its registétad office or registered agent, orBolh, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisiered agent. :

SIGNATURE =

Grature, lyped BT privted nzme of rgletéredagent and line il apploabls ~NOTE. Repisterod Agent signatire raquired when reinstating) - DAYE

= —" - = -

FILE NOWI!! FEE IS $150.00 8. Election Gampzign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribulion. O Added to Fass

10. - OFFICERS AND DIRECTORS RN i

i3 PSTD ) , e H&_;;_
NAME RENDINELLI, SCCTT
STREET ADORESS | 159 HARLAN AVE.

CITY-57-21P LAKE HELEN, FL 32744

e A L Len31EaTe -
101

STREET ADDRESS N C itk e - Oi 150,06
GiTY-ST-TIP

e ) T : N
NAVE

i DO NOT WRITE

CITY-ST-7P

’J

v o "~ |©  INTHIS SPACE

NAME
STREET ADORESS
CITY-ST-DP

TiILE - o : - - . .
NAME

STREET ADORESS
CiTY-§7-2P

e T R =
NAME

STREET ADDRESS
CiTY-5T-ZIP

12. | hereby certify that the infarmation SUgplied with this filing does not quatily for the exemition stated in Section 119.07(3)(3), Florida Statules, | further centify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusleé empowered 1o execule this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Black 11 if
thanged, ar on an aﬂa::hyl witb8n addrass, with all ather like empowered.

SIGNATURE: / " “‘7’// _VA J: B 7Y~ &T7/F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytima Phone # e
— — ~ - — = T =.;.',.; R 2

n. . -

Apr 18, 2005 08:00 AM



