FILED
Jun 27,2003 8:00 am

UNIFORM BUSINESS RERORT Uary  *~  Secretary of State
DOCUMENT #  P02000044145 @ TR
1. Entity Name
ALL SERVICE CARPENTRY, INC. .
| Principal Place of Businass Mailing Address 5 50 5 00 7 3
594 VIOLA RD 5364 VIOLA RD
VENIGE FL 34208 VENICE FI. 3429
I e IAIERN TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. {J CHECK HEFE IF MAKING CHANGES ]
City & State City & State &, Fel N%b?‘r - 00 8 ¢ 482 Applied r.=or
Zip Counvy Zip Country RS gg.;glg;;; ﬂ:::lllcable
?._ MaArlze:and_Ad?ms ?f Current Hﬂ:lslen‘x-l igfm — — 7. Name and Address o} New Regisiered A_g_em — —

VENICE RL 24203

—SpwmeT T

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

City

FL Zi;;Code

he obligations of regisiered agent.

‘| siaNaTURE

. . The above named enlity submits this statement for the purpose of changing its fegisiersd oftice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

Simtwn_-dwplhmmdw'swwawsmdmﬂw,

{NOTE: Raglstered AQent signature raquirad winan reinstating}

DATE

y FILE NOW!! FEE IS $150.00 .
) After May 1, 2002 Fee will be $550.00

Make Check Payable to Florida Department of State -

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fess

0. OFFICERS AND DIRECTORS . ADDITIONS fCHANGES T0O GFFICERS AND DIRECTORS N 11 N
T Fres et [m . ™me DiChange 1 Addition | &3
-

hAE YieRnon 7 Prosll NAME 2

s oSS | SG4 o (g le A STREET ADDRESS . 3

WS- N\ Yens€l L 39223 CIFY-5T- 2P . o

e O Delem me Oftarge O sediion | &

NAME - HAME ‘»3)

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CIY-51-2

nne O oelets TmE 3 Change ] Addition
WAME - ome ]t e - - WE = - o “:——_ : o
STHELT NDDRESS . -t T - SRETADORESS | ’

CTY-§1-2° CIvY-ST-2P .

TLE O Dete T DO Chmge [ Adition

NAME NAME

STREET ADCAESS * STREET ADDRESS

CiY-51-2P CITY-57-2P

THE [ Delete Tme O change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

omY-57-21p omY-51-2P

TME O petets e D Charge [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP Cmy.-51.op

SIGNATURE:

12. | hereby cartify that'the intormation supplied with this filing doas not quality for tha exempticn stated in Section 119 o?i(l's)(i). Florida Statutas. | further certify that ihe information
indicated on this report o suppiemental report is rue and accurate and that my signature shall have the same legal e
of the corporation or the raceiver or inusiee empowerad 10 execute this report gs required by Chapter 807, Florida Stalutes. and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an address, with all ather like em,

ecl as il rnade under ozath; that | am an officer or director

PGS FOISE

SN ATURELAES
—'m;:-}mqﬂm OF $iGNING OFFICER On GIRECTOR

S/

Caytime Phono 4




