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, . FILED
2006 FOR FROFIT CORFORATION Ap’g 19,2006 08:00 AM
t
!
|

-

DO‘CtlJMENT # P0O3000019565

1. Entily Name

ecretary of State

TARGET CARPENTRY INC,

Pincipal Placa ot Business Mailing Address :

868 CHICKADEE DR 868 CHICKADEE DR /

PORT ORANGE, TL 32127 _ PORT ORANGE, FL 327127 :

|

04082006 iNo Chg-P CR2EQ34 (11405}

DO NOT WRITE IN THIS SPACE |+ e

_ §7-1165690 Mot Applicatia
5. Cantificate ol éta! Desired 0 $8.75 ddironal
X ificate o : us -] Few Required

6. Name nndAddmuroféw;nlﬁcglitemclAgem - . o
858 CHICKADEE OR : - . DO NOT WRITE
PORT ORANGE, FL 32127 ' ' ‘ lN THIS ‘SP ACE

8. The above nemed antity submits this statemant for the purposs of changing its reistered office of registered agent, or bath, in the State of Flarida. | am famifiar with, and acvcem—
ihe obligations of registered agernt. ! 1 . )
i 1 -

SIGNATURE — - !
Sigrature, tped ac Kinted o of rejisiarad agent end [Me I 25pNcabia. INCITE: Repstered Amslgnam:"wukeu whan reingtating} f TATE - -
i 1
FILE FEE | £0.00 9. Etection Cempaign Finaacing + $5.00 MayBa !
. Aftor Mayut,?%!éﬁ FE, :ﬂ?l-‘ba $550.00 Trust Fund Contribution, O | Added o Feas f
L !
Fm. OFFICERS AND DIRECTORS ]
_ e e s PR
WiLE o Co -
HAKE CARID], ANTHONY

STAEET ADDAESS | 868 CHICKADEE DR . . ’
on-s-¢ | PORT ORANGE, Fi. 32127 - - o= I

TIE v
RAME CARIDS, JASON . i - : i
. | o 109p00517es2
STREETADDRESS | BEB CHICKADEE DR A A gl
TY-ST-1 FORTORHNQ_E, FL ey . B‘:}J' Qll’ BE Bﬂﬁgs BUI 15& L] l}ﬁ . ?
;ﬂml.:E

oty DO NOT WRITE
m “IN THIS SPACE

STREET ADORESS
LIY-8T-21P

THE

NAME

STRELT ADDRESS
CITY-ST-7P

ILE

NAME

STAEET ADDRESS

LY -ST-21P

12 ! hergly cenlly thal ke information supziaﬁisd wilh ihis filing does not qualify for the examptians contained in Chapter 119, [\orida Smautes, § further cenffy that the Informstion
indicatad tn 1S Teport of supplemental report is true and accurate and that my signatura shall have the sams logal effect’as If made under cath; that | am an officer or directar

of ihe corporation of the raceiver or trustea empowarad 19 axecute S raport as required by Chapter 607, Florida Statutes; and thas my name appeare In Black 10 or Block 1111
changad, or an an attachment wi ddrass, with all olher like empowered. ! i

< - | ] -
SIGNATURE: EoPiy | 4’{/ 5 Wé’é

=~
HEMATURE AND TYRED OB PRINTED NAME OF SIGHIHT OPFICER OR DIRECTOR Dayrme Prons #

!

)



