FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000123200 04-03-2006 90394 035 ***150.00
1. Entity Name
CARPENTRY HOUSES FRAMING, INC.
UUURNY e &~
Principal Placa of Business Mailing Addrass
18720 S.W. 316TH TERRACE 18720 S.W. 316TH TERRACE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
F s e VISR WA
Suite, Apt. #, olc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
42-1559808 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ese'zsqaf:‘;”mai
6. Name and Address of Curront Reglstared Agsnt 7. Name and Address of New Registerod Agent
Name
TINOCO, ROBERTO
18720 S.W. 316TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registernd agent and tie if applicatis (NOTE: Registerad AQent signatwe required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10, 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD o O pelete’ TITLE B change [ Adcition
NAME TINOCO, ROBERTO NAME
STREET ADORESS | 18720 S.W. 316TH TERRACE STREET ADDRESS
cmv-st.zP | HOMESTEAD, FL 33030 CITY-ST-2P
TITLE sD “a 1 Detete TME [J Change  [J Acdition
NAME TINOCO, JESSUS LA HAME
STREET ADDRESS | 18720 S.W. 316TH TERRACE STREET ADDRESS
ChY-§1-2IP HOMESTEAD, FL 33030 CiTY-8T-21P
TITLE O Delete THLE [T change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P LIY-$T-2P
TITLE £ Delete TME [0 Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2P CY-ST-2IP
TIE 1 Deleta THLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE O telete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-81-2P

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | lurther cerify that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
trustae empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
n address, wi other tike empowearad.

of the corporation or the receiver.
changed, or on an attachm

SIGNATURE:

wé AND Veu OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¢




