i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P03000000267

1. Entity Name

DAVID T. WEARMOUTH FINISH CARPENTRY, INC.

ecretary of State

04-04-2005 90081 007 ***150.00

Principal Piace of Business

3809 CLIFFDALE DRIVE
VALRICO, FL 33594

Mailing Address

3809 CLIFFDALE DRIVE
VALRICO, FL 33594

2, Principal Place of Business 3. Mailing Address

AV RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
42-1567240 Not Applicable
Zip Country “ip Country §. Certificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - Name =

WEARMOUTH, DAVID T
3809 CLIFFDALE DRIVE
VALRICO, FL 33594

- - — T e TR e —

Straet Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submiis this statement for the purpose 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

Signatura, typed of prnted name of reguslered agent and tile il applicable

{NOTE: Reqgslared Agent signature required when reinslating) DATE

K—‘.' FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE- - PD ] pelete TITLE [ Change- -[] Addition
NAME WEARMOUTH, DAVID T NAME

STREET ADORESS | 3809 CLIFFDALE DRIVE STREET ADDRESS

CITY-8T1-2P VALRICO, FI. 33594 CITY-ST-2P

TMLE VT [ pelete TLE [ change [ Addition
NAME ALBRIGHT-WEARMOUTH, KIM T NAME

STREET ADDRESS | 3809 CLIFFDALE DRIVE STREET ADORESS

CITy-ST-2IP VALRICO, FL 33594 CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS - - " STREET ADDRESS ) ) .-

CITY-ST-2P CAY-ST-2IP

THTLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ITLE [ Detete TITLE O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crTy-ST-21p CITY-5T-21P

TN 7 petete TLE - (] Change - [ Audilon
NAME NAWE S A
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report of sipplemel

of the corporation or the fecgiver or

changed, or on an attachinesl with
<

12. | hereby cerify that the ir\g\g\ation sypplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

SIGNATURE:

| report is true and accurate and that my

stee empypwered to executs this report as
addgesgfwith alZlher like empor

ignature shall have the same legal effect as if made under cath; that { am an officer or director
squired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

%13-L,g5<€IX7)

\ *
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER GR DIRECTOR

4.0/ 05

Daylims Phona #




