FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000039345 IR 05-03-2005 90145 005 ***150.00
1. Entity Nams
NOWAK CARPENTRY INC.
Principal Place of Business Mailing Addrass
407 DORCHESTER DRIVE 407 DORCHESTER DRIVE ) 5 0 0 4 71 8 3
VENICE, FL 34293 VENICE, FL 34293
s 1 A O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
51-0458353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae;esq l‘:iggjﬁo"aj
- 8. Mame and Address of Current Registered Agent ~ N\ . __ _T. Name and Addross of New Registerad Agent

Name
NOWAK, ANDRZEJ

407 DORCHESTER DRIVE Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL. 34293

City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigmature, typad of peintad name of registered agent and tite it appicabis, (MOTE: Aegistered Ager signatura requirad when reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 may 80
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete THLE [T change [ Addition
NAME NOWAK, ANDRZEJ RAME
STREET ADDRESS | 407 DORCHESTER DRIVE STREET ADDRESS s
CITY-ST-ZP VENICE, FI. 34293 CITY-87-2IP
TTLE 3 elete TILE O Changz [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-21P
TILE (3 Detete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§t-1p CITY-ST-2IP
TIHE O vetate TME O Crange 17 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Chy-S1-2P
TILE 07 pslete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 7P CIY-5T-29
TInE 0] Delete TME O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certity that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystae empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 11t
changed, or on an attachment with agf ith gtefer Gl

S, _-' er like empowered.
i
SIGNATURE:




