2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 20,2006 8:00 am

DOCUMENT # P02000050734 Secretary of State
1. Entity Name
ANDREW DANIELS CUSTOM CARPENTRY, INC. 03-20-2006 90009 00T ***130.00
Principal Place of Busingss Mailing Address ) )
1566 SHAKER LANE 1566 SHAKER LANE S0 IR
NORTH PORT, FL 34287 NORTH PORT, FL 34287 ’
R ST = [WC AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 03122006 Chg-P ) CR2E034 (11/05) . -
City & Slale Cily & Statg . _ - o 4, FEI Nu)mbe; Applied For
. 74-3043223 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O $8.75 ,ﬁdd;’tional
Fee Required
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agent
Name
DANIELS, ANDREWR
316 CENTER RD. Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34285 —_—
City FL Zip Code

8. The above named entity submils lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
-, the obligations of registered agent,

"SIGNATURE
Signature, typad or printed name of registered agent and tile it applicable. {NOIE: Registored Agent signature required when reinstating) DATE
“FILE NOWIl FEE IS $150.60 -9 .Blection Camenion Einancing. . . $5.00.MayBe | . - = -——
Aftor May 1, 2006 Fes will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ petete TITLE O change  [J Addition
NAME DANIELS, ANDREW R . HAME

STAEET ADDRESS | 315 CENTER RD. STREET ADDRESS

CITY-sT-2IP VENICE, FL 34285 CITY-ST-ZIP

TTLE (3 Detete TME _[J¢henge * [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 7 Detete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST. 2P

TITLE 7 Delete THLE [JChange  [J Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T.2IP CITY-§T-21p

TILE 3 Detete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE - {J oetete TITLE [ Changz  [] Addition
NAME ' NAME

STREET ADDRESS ' . STREET ADDRESS

GITY-5T1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Slatutes. | further cenity thal the information
indicated on this reporl or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ' am an officer or director
of the corporation or the receiver or lrysie DoWered to Exgeut LeeTEPOp as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 114 it
changed, or on an attachment witka Ofetnls .

-

SIGNATURE: .

SIGNATURE AND APED OR ERINTED NAME OF SIGHING CFFICER OR DIRECTOR Date Daytme Frong 8




