2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

v ~ . -
DOCUMENT # P02000134366 May 03, 2006 08:00 AM
1. Ently Name ecretary of State
DAN FRANCIS CARPENTRY, INC.
Principal Place of Business Mailing Address
3301 SW 31 DR 3801 SW 31 DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. i Suite, Apt. #, elc. 1st MOORE __ CR2E034 (10/05)
Cily & State Cuy & State T 7T 8. FEI Number | |Applied For
" 90-0067823 Nt Applicat
Zip Couniry 2P Country 5. Cartificate of Status Desired 4 feae gesq S?eddltmnal
€. Name and Address of Current Registered Agent T 7. Neme and Address of New Registered Agent h

Name

ggé‘:\l g{’\sf,3quR Strest Address (P.Q. Box Number is Not Acepiable)

HOLLYWOOQD FL 33023 e —

R ' o '"__I':I__”"_ZipCode

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent or both, in the Slate of Florida. | am familiar with, an nd accer
the obligations of registered agent.

SIGNATURE

Signature, typerd of primed name of regesisred agent and ulle i applcable (NOTE Regislered Agem signature required when reinstabng) DATE

FILE NOWU! FEE IS $1$0 0o -
- After May 1, 2006 Fee Will Be sssg,ou A
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May £
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pejete TITLE Tt Change [ A
NANE FRANCIS, DAN NAME -

STREET ADCRESS | 3801 SW 21 DA STREET ADORESS . HG[EGDE 5kl 4%‘4 -
onv-sT-ZP | HOLLYWOOD FL 33023 CTY-5T-2P 05/19/05-30013-024 158,75

TITLE [ petete TITLE {71 Change AdE
NAME NAME

STREET ADDRESS STREET ADDRESS

rY-ST-2P Ciny-ST-ZP

e O vetete e g 0] A
NAME _ _ , . A

STREET ADORESS | STREET ADDRESS

CiTy-ST-2P CITY-5T- 7P

FIILE [ Detete TITE ClChange [ s
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 2P CITY-ST-2P

e O Detete e £ Crenge A
NAME HAME

STRECY ADDRESS STREET ADDRESS

SiTY-5T-2P CrY-S1-2P

HILE I___I Delete e I Change  [J Agaita
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

12. | hereby certily that the :nformauan supphed with this Fling does not quahfy'forrthe exéﬁw}:nons cemtained in Section 119 Floride Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under path, that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

if changed, or on an attaghment with an address, wi er lige empowered.
SIGNATURE: yé’ % A vé 30 2_000 I5498327 9

SIGMATURE AND TYPED OR PARFTED NAME OF SIGNING OFFICER OF DIRECTOR Qaytme Phong 3




