2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 8:00 am

DOCUMENT # P03000027847 Secretary of State
1. Entity Name el e e e
NICK MINTON GARPENTRY INC 01-23-2006 90036 031 **150.00
Principal Place of Business Mailing Address
1255 SLEEPY HOLLOW LN 1255 SLEEPY HOLLOW LN
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
e s [ EAEHA S DR
Suite, Apt. #, etc. Suite, Apl. #, ete. 01192006 Chg-P CR2EC34 (14/05)
City & State City & State 4, FE! Number Applied For
65-1175590 Nol Applicable
Zip Country Zie Country 5. Cenrtificate of Status Desired O $8'75 Addilionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MINTON, NICOLAS R - -MiNTON N iCoLAsS R
178 LON‘G POINT ROAD Street Address (P.O. Box Number is Not Acceptable)

CAPE CANAVERAL, FL 32920

1255 SLEEPY HolLlow LN

Y RoeKLEDPGE FL | 359 55

8. The above named 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 obligations of registered agent. -

SIGNATURE M‘ &-—-._./ \’ ‘? 'O@

Signatura, typed or printed nama of rogisterad agent and title if applicable. {NOTE: Ragistered agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election E:ampaign Financing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete THLE [ change [ Addition
NAME MINTON, NICOLAS R NAME
SYREET ADDRESS | 178 LONG POINT ROAD STREET ADDRESS
GITY-ST-2P CAPE CANAVERAL, FL 32920 CITY-5T-2P
THLE VP O pelee HTLE [J Change [} Addition
NAME GORDPN, TODD S NAME
STREETADDAESS | 4892 ERIN LANE STREET ADDRESS
CITY-§1-2IP MELBOURNE, FL 32904 CITY - ST-2IP
TITLE O Delete TILE [T change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-4P
TITLE 3 oelete TE Ochange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-p CITY-ST-21P
TITLE O Detere -~ TME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T J ChYSST-2P

12. | hereby cenif% that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
{1906 3J-759-733C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #

SIGNATURE:




