2004 FOR PROFIT C RATION FILED

ANNUAL REPORT L Apr 26, 2004 08:00 AM
DOCUMENT # P02000103302 CF Secretary of State

1. Entity Name
UNITED CARPENTRY INC.

Principal Place of Business Mailing Address

8037 LAKE PARK ESTATES BLVD. 8037 LAKE PARK ESTATES BLVIL.
ORLANDO, FL 32818 US ORLANDO, FL 32818 IS

G R A

03242004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T R AonedFo

43-1979780 [ Not Applicabie
. ; $8.75 Additional
5. Certificate of Status Desired M Fee Ponuied

P RO .- ——

6. Name and Address of Current Heglstered Agent

8057 LAKE PARK ESTATES BLVD. DO NOT WRITE
ORLANDQ, FL 32818 |N THIS SPACE

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

SIGNATURE . —_—— e L L . o . . e .
Signature, typed or prrted nama of ragislored agent ang titl if applicable. (MOTE. Raglstored Agent signatura required when reinstating) DA'TE
; 23972
9. Election Campaign Financing $5.00 may B UDQGUD 12 b
Fl NOow! F 1S $150.00 ay Se - S -
After n%fy 1, 2004 FE.E. wi|$| ES 3550_00 Trust Fund Centribution. 0 Addedto Fees 04, 25!’ D'q' Dm Bﬂg ISB' HG
10. OFFICERS AND DIRECTORS N
TITLE P
NAME CHAVEZ, WANDA,

STREET ADDRESS { 926 HASTINGS STREET
LY -ST-7P ORLANDO, FL. 32803

TITLE VP

NAME CHAVEZ, BERNARDO
STREET ADDRESS | 926 HASTINGS STREET
CITY-ST-2P ORLANDCQ, FL. 32808

TILE ]
NAME AVILES, LUIS

926 HASTINGS STREET
m:-l:::ﬁs ORLANDO, FL 32808 DO NOT WR'TE -

B IN THIS SPACE

STREET ADDRESS
Ciry-§1-2F

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADCRESS
GITY-§T-2IP

12. | hereby certify that the mformallon supplied with this ﬁimg does not qua.l\{y ior the axemption stated In Section 119, G?}S}('\) Flenda Statutes. | furiner ce:tiiy hat the information
indlcated on this report ar 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with &!l other like empowered.

SIGNATURE m%‘im—g@cwnmmmnmmm Q! a\}!D\{! e @0‘?353"“2”?;" :KLW S‘

L]




