2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000131160

1. Entity Name

CLEAN CUTTIN CARPENTRY, INC.

Jan 20, 2004 8:00

Frincipal Place of Business

2087-A SARNO RD.
MELBOURNE, FL 32935

PO

Mailing Address

BOX 560263

ROCKLEDGE, FL 32956-0263

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, elfc.

am

Secretary of State

01-20-2004 90085 045 ***150.00

DA O

01142004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
13-4228028 Not Applicable

Zi Country i i
“n BHmTY Zip Country 5. Coftificate of Status Desired  [J $8.75 additional

Fee Required

6. Name and Address of Current Reqgistered Agent . - .~ 7. Name and Address of New Registared Agant e 2
Name
MILLER, AL

2087-A SARNO RD.
MELBOURNE, FL 32935

Lo#
W

Stroet Address (P.O. Box Number is Not Accoplable}

City

Zip Code

FL

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

the obligalions of reqi

SIGNATURE —

/A

//5-05

. ol
o name of regEtered afent &nd (48 f aoRICADE.

{NOTE: Regsterao Ageni Signature fequirad when rensiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

‘9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

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

HILL D 3 Detete NME [ change [ Addition
AR TONER. MICHAEL D NAME

STHEET ARDRESS [ 1910 IMPERIAL AVENUE STREET ADDRESS

CITY-S1-iIP MELBOURNE, FL 32935 CITY-ST-7IP

TITLE D [ Delete TITLE Ochange [ Acdition
HaME STRANDBERG, MARK NAME

STRFETANGRESS | 2087-A SARNO RD. STREET ADDRESS

LY. ST 21 MELBOURNE, FL 32935 . CITY-5T-21P

Ty e = D e e s o [ B TRET T T - Y crmge ~OOaddlion — ~
HAME REILLY, MICHAEL NAME

STRECT ADDFESS | 2087-A SARNO RD. STREEF ADDRESS

CIY-1- 2P MELBOURNE, FL 32935 Ciry-s1-28 -

THLE 7 Detete TITLE O change 3 Addilion
NAME - NAME

STREET ADDRESS I STREET ADDRESS

CIFY-ST- 1P CITY-ST-71p

{IILE 7 oelete TITLE [Jchange [ Addition
MALIL NAME

SIREET ADDRESS , STREET ADDRESS -

SIT-S1aP . | § omv-stzp

itk ) 7 Detele 1LE [ change [ Addition
HAME B NAME

STREET ADDPESS STREET ADDRESS

YL ST-RR * CITY-ST-2IP

12.

indicated on this report of supplemental report is irue and

| hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Plarida Slalutes. | further certify that the infermation
4 4 j 4 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the eorporation or the receiver or rusles empowered la execute this teport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on ah attlachment with an addro%}gmpowored.
siGNATURE// /// .

/-

Aot Fo (5 -5

B A o AEHATED MAWE (E CICOMIME AERCED CUT MEECT Y

ey Dpytrma Fhnne &



