- FILED
2004 FOR PROFIT CORPORATION Jan 15’ 2004 08:00 AN

ANNUAL REPORT
DOCUMENT # P02000104621 Secretary of State

1. Entity Name

GUERRERO CARPENTRY CORP.

Principal Place of Business Mailing Address
1618 AIRMONT AVE 1618 AIRMONT RVE
DELTONA, FL 32725 DELTONA FL 32725

AR A TR

01102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == yr— Aopied Fer
30-0116056 ] Nat Applicaite

0 $8.75 Additional
Fee Required

5. Certficate of Status Desired

&, Name and Address of Current Begistered Agent

FLORIDA AGENT SERVICES, INC. DO N OT WR'TE

82 SADBERRY ROAD

QUINCY, FL 32351-0000 IN THIS SPACE

8. The above named entily submsis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, tyoed of printed name of regstesed agent and Like it applicatie, {HOTE. Regisiered Agent signalure reguired when Feinstating) P & 1 3 P te g

. P LT TYRNEY S0 I kg L . N ) j "‘. i ;u‘
FILE NOWIt FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be O
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. _ O Added o Fess

10. QFFICERS AND DIiREGTORS ]

e 7P

NAME GUERRERQ, ANDRES A
STREET ADDRESS | 1618 AIRMONT AVE
GITY-57- 2P DELTONA, FL 32725

S
oo GUERRERO, FIOR UONGOG004 748

STREET ACDRESS | 1618 AIRMONT AVE 1 15/04-E0025-01 1 I
CITY-57- 2IP DELTONA, FL 32725

TLE
NAME

STREEX ADDAESS DO NOT WR'TE

CITY - §T- 2P

e IN THIS SPACE

NAME
SYREEY ADDRESS
Cry-st-7p

TImE

MAME

STREET AODRESS
CiY-§1-2IP

TILE
RANE ' : ’ T

SYREET ADDRESS

CITY-ST-21F "f . ~ "“-"a.‘\‘;"‘.- .-;';-I, A ’ S ERRLY

12, | horeby certfy that the information supplied with this 1 ng does not quably for the exemption sialed in Section 119, D?gS)(a) Florida Statutes. | further certify that [he information
indicated on this report or supplemental repart is true &nd accurale and that my signature shall have the same Jegal elfect as if made undes oathy {bat | am_an nificer or direcior
aof the carparation ar the receber ar rustee empowered 10 exacute fus report as cequired oy Chapter 607, Flarida Statutes: and that my name agpears n Block 1Gor Btock i
changed, or on an attachment with an agdress, with all other like empowered,  ~ L e

SIGNATURE: -/n-a,c- 3% - ;,17 -5

AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone ¥




