FILED
2005 FOR PROFIT CORPORATION Apr 02, 2005 08:00 AM

_ ANNUAL REPORT ! )8:
DOCUMENT # P02000066128 ecretary of State

1. Entity Nama
SAUNDERS FINISH CARPENTRY, INC,

Principal Place of Business Mailing Address

3511 W STATE RD 16 3511 W STATE RD 16
PENNEY FARMS, FL 32079 PENNEY FARMS, FL 32079

: | RO

03302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopied Far
04-3695270 Not Applicable
O  $8.75 acditional

Fee Required

5. Certificate of Status Desirad

&. Name and Adcress of Current Reglstersd Agent

AR R DO NOT WRITE
PENNEY FARMS, FL 32079 lN THIS SPACE

8. The sbove narned entity submits this staternant for the purpose of changing its registerad offica or i'eglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of raglstared agent.

SIGNATURE S : o

Signalure, lyped of printad nama of l;l;mlaraﬁ agent and llﬂni;;applicable. (ND-TE: Rogvswlsdﬁ@! g_lgg_njhlra gacglrfu u:hen leln:w.l}p'n_J m - . Lo _DATE
FILE NOWY! FEE IS $150.00 9. Electon Campalgn Financing ' o f5-gﬁl May Be .
After May 1, 2005 Foe wilt be $550.00 fust Fund Contribution. Eﬂ o Fees f}}j@ﬂﬂﬂggq“f? 7 .
= oo _ - : : Dlad A0 SO At vy S A
10, ______OFFICERS AND DIRECTORS ] = .l " Do J 1173 K Y S w8
LR oP
NAME SAUNDERS, KAREY D

STREET ADDRESS [ 3511 W STATE RD 18 . [ - e -
CiTY-57-ZP PENNEY FARMS, FL 32079

e
NAME

STREET ADDRESS
CITY-ST-2F N - ————

TIFLE
NAME

i E DO NOT WRITE

e ’ IN THIS SPACE

NAME
STREET ADDAESS
CITY.§T-2P N _ - : — e

TIE
NAME
STREET ADDRESS
CITY-S7-2P ) o o ——r———————————

TLE
NAME
STRELY ADDRESS
CITY-ST- 2P o - —— o i

12. { hereby certify that the Information supplied with this filing doss not quality jor the exemption stated in Ssclion 119.57(3)(i), Florida Statutes. | further certify that the Information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporgtion or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Blogk 11 if
changed, or on an ettachment with an address, with-afl other like amgpwerad.

SIGNATURE: ¢__ . 22005 524 :2¢%Y

SIONATURE A% TYPED OR PRINTED NAME GF 3IGNING OFFICER OR BIRECTOR Caybma Phone #

. e




