2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P02000100710

1. Entity Name
CARPENTRY CONSULTANT SERVICES, INC.

Secretary of State

01-20-2005 90039 028 ***150.00

Principal Place of Business

5520 23RD STREET EAST
BRADENTON, FL 34207

Malling Address

PO BOX 1798
ONECO, FL 34264

2UUUYR 10D

0O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. f elc. Suite, Apl. 2
. 01142005 Chg-P CR2ZE034 (10/03)
{08 Rpsw Svirgpr | 88 % X
4y & State iy & State 4, FEl Number Applied For
DTN, tw TN WIZNECY B rtag,_\kﬂ 56-2293359 Not Appficable
Zip Country Zip Country o . $8.75 Additonal
%\{7\30‘ gﬂi ASOV R %‘(9\34 g‘Mz u §. Certificate of Status Desired O Fee Requirad
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name,
KALISH, CHRISTOPHER J e (; Yynv—s s
5520 23RD STREET EA T treet ress (r. oX Number is Not CCEPIB. 1]
BRADENTONTFL 342(}':§ - - —_— - o B - - — ey - - — o~ —
Ci . Zip Coda
'S eizacona FL [ %0244

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registered agent,

tligfes”

o agent and tite if applicable.

{NOTE: Registared Agent sigrature required when remstaing)

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TILE (- [Gthange [ Addition
HAME KALISH, CHRISTOPHER J NAME CrhzsoVige, 3. WAUSIr

STREET ADDRESS | 5520 23RD STREET EAST smeeT aooess | UoPR TROSPEST Sveeet

arv-szP | BRADENTON, FL 34207 ON-SIZP I SAgaechA . ClOTnA  TH239

TMLE J pelzte TMmE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-29 CITY-ST-2P

TILE O Delete TMLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P OITY-ST-2P

TITLE 3 pefete TTLE [dctange [ Addition
NAME I T s e T ctte— — e T - el e
STREET ADDRESS STREET ADORESS

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

TILE O Daete TILE (1 Change  [] Addition
NAME RAME

STREEY ADORESS STREEF ADDRESS

- ST-2°p eITY-S1-2P

e T Detete TmE [ ¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0P tnY-s1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atta

SIGNATURE:

ith an address, with allother fike ‘rmpﬁwe@d.

Av-¢47 -8z

dsles”

Daytime Phone #




