FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000030537 N 05-03-2006 90222 001 ***150.00

1. Entity Name
GARRY LENTZ CARPENTRY. INC.

Principal Place of Business Mailing Address
500 DESOTO AVE 500 DESOTO AVE . : 400 8 1800
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936

0

' 05012006 No Chg-F CR2EQ34 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
56-2328979 Not Applicable

. Certifi i $8.75 additional
5. Certilicate of Status Dasired In| Fee Required

€. Name and Address of Currant Reglstered Agent

-

LENTZ GARRY JR. &7~
500 DESOTO AVE .
LEHIGH ACRES;, FL 33936 &

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submils tiis 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 agenl:; "

- -
SIGNATURE ki 10

. Sigrature, yped or prnted name gt agent and Litle il {NOTE: Registered Agent signalme required whan reinstating) DATE

5 3 1%
: .FII..E NOWIIl FEE IS 'k:i;'.oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Ay

10, -q'»f‘eg_é}fksns AND DIRECTORS ]
TITLE DP
NAME LENTZ, GARRY J R

STREET ADDRESS | 500 DESOTO AVE
CiTy-S1-2IP LEHIGH ACRES, FL 33936

THILE

NAME

STREET ADDRESS
CITY-5¥-21P

TTLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-31-2IP

TiTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-7IP

12, | hereby ceriiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
? AL 5/! ,Ok

€D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsne Prone #

SIGNATURE:

SIGNATURE AND




