FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000050734 03-04-2005 90091 032 ***150.00

1. Entity Name

ANDREW DANIELS CUSTOM CARPENTRY, INC.

Principal Piace of Business Malling Address WU XU G
316 CENTER RD 316 (ENTER RD
VENICE, FL 34285 VENICE, FL 34285

rmr——wmgmer, o (IR0

Suite, Apt. 8, elc Sule. Apt. #, ete. 02272005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Norh Bort, FL Aorth Pord, Ft 74-3043223 Not Appioabie

. L} [ 4
Zé‘l 2g7 Coﬁrys A % YK Country USH 6. Centificata of Status Desired [ gi-;’fqﬁ’:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name - -

DANIELS, ANDREW R

316 CENTER RD. Street Address (P.0. Box Number is Not Acceptable)

VENICE, FL 34285

City FL ‘ Zip Cade

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and ttle if appkcable (NCTE: Registerad Agend signature requived when réinstating) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD O telete THTLE [ cChange [ Addition
NAME DANIELS, ANDREWR NAME
STREET ADDRESS | 315 CENTER RD. STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CITY-ST-20P
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P omY-§T-1p
TITLE 3 Delete TIMLE O change [ Addition
NAME : i . i name o
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TALE 7 Detete TIE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
L1 (T 3 etete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
oy-si-zp o 7 - . - CITY-ST-71P . ) ) R . N
TImE v 0 Delets TITLE 0 Change (] Addition
NAME v . L NAME " S
STREETABDRESS | - s S STREET ADDRESS N
crv-st-ap | - eITy-§1-2p -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutgs. | further centify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irugies = - die ihis report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

</ B

NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phons #




