FILED

Apr 29,2005 8:00 am
2005 Fon e CORaRATION cereiary of State

DOCUMENT # P03000003221 04-29-2005 90229 021 ***150.00

1. Entity Name

COMPLETE CARPENTRY INC.

T . " ) 1guvunvy
Principal Place of Business Mailing Address
#6005 N. WICKHAM ROAD 340 TUSCANY WAY #104
A-79 MELBOURNE, FL 32940 US

MELBOURNE, FL 32940 U5

P.0.2ox SOOBRT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
edodatue L ©0 02-0695434 Not Applicable
Zip Country %CFCD COUHWV 3 5. Certificats of Status Desired a geae‘zguﬁfgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. - Name

CHEATHAM, MICHAEL W

2935 TRUSH DR. ‘;_ . StreeL Adgress Box Number is Not Acce lab
#136 B — % AN E%n < e —

MELBOURNE, FL 32935
o Ci Zip Ced
o Y Mo e -TRlendd FLL" 2

. The above namcd entity submits 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 obhgauon§ of registered agent.

SIGNATURE =
Signaivre, rvpeo of priniad nama of regisiarad agent and e if applicable. {NQTE: Registered Agent signature raquired when reinslating) DATE
FILE NO"V]!I FEE IS $150.00 9. Election Campaign ﬁnancing - $5.00 May Be
After May&1, 2005 Feo will be $550.00 Trust Fund Conl‘rlbutlon. Adted to Fees
™ ] .
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE vP O petete TiRE T™Change ] Addition
NAME CHEATHAM, MICHAEL W NAME
STREET ADDRESS | 340 TUSCANY WAY #104 s ooess | .0, Rox SOOES 7
cny-sT-2f | MELBOURNE, FL 32940 a5tz LenalGdatur | &L A0S0
e P [ Detete Tne W change [ Addition
NAME SHAUGHNESSY, ERIKA NAME Eriedy Unecimann
STREET ADDRESS | 340 TUSCANY WAY #14 STREET ADORESS | .CY, Ry me =77
CFr-sT-2¢ | MELBOURNE, FL 32040 OSEIP ac G ey L BG4S0
TITE [ Delete TmEe O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE 3 betete e [ cChange  [J Addilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
ciY-s1-1P CITy-51-2°P
TME [ pelete TIEE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cImy-5T-2P
TmE [ Delete TIME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-§F-2P CITY-ST-21P

12. | hereby certify that the infermation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nforrnatlon
indicated on this report or Supe ® :aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 2 ared (0 exacute this report as requizad by Ghapter 607, Florida Si1atutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attag with all other like empowsred.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR




