2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000041260 May 02, 2005 08:00 AM
1. Entty Name Secretary of State
ALTERNATIVE CARPENTRY, INC.
Principal Place of Business T - ~ Mailing Address —
28TH AVE. NE 2320 28TH AVE. NE
NA‘ LES FL 34120 . NAPLES FL 34120
. | IR 0
2. Principal Place ofSusineés = 3. Mailing Address
Suite, Apl, ¥, e1c. Suile, Apl #, atc, o 1st MOORE CR2EG3e (10!04)
City & Sto ) ' City & State o 3. FEI Number [Applied For
o 06-1686275 | | Not Aprticats.
Zip Country | Iip Caunyy 5. Certficate of Status Desired O ?i‘gi;gm“ai
6. Name and Address of Cuirent Rogistered Agent . 7. Name and Address of New Registerad Agent
Name
gﬂgiggi g?hjiﬁgNNé . | “Strect Address (P.O. Box Number is Not Aca:;eptabie)
NAPLES FL 34120
City FL Zip Coda )

8. The ahove named 2n tiiy submits this statement for &é}&éﬁ&se of chéngéng its registered office or registerad agent, or both, in he Slate cff!orlda. {am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE

Sgralute, yped o printed nara < cegistarad agant and s f anplcabls {NOTE Roglerag AQont sigaatte raquired whan rsiating) nate

FILE NOW!H FEE IS $150.00 8. Electon Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . P
Make Check Pa};able to Florida Depattment of State ] frustFend Contouden. - L] Added to Foes
10, OFFICERS AND DIH%RS § 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
HHE D ™ gesete HLE O change 1 addition
BAMD MINNING, JASON A HAME
SIRET RDDAESS 12920 29TH AVE. NE SIREET ADDRESS
[ NAPLES FL. 34120 l L11¥-SE-AP
THHE O oelete uiLe 3 Change  [C] Addition
M AL . HRBo0O350a1 7
G166+ | ADDRESS STRFET AUDRESS . DL 02/05-801 20-007 [50.00
- 52 4P ) Jovsiee
i3 {77 belste TeILE T change ] Addition
NARE NAME
SIAFET AQDRLSS SIRFFIANDAFSS
CHY %I-AP City-s1- 71
bt 7 Dalste 1IE ] Change [ Addition
NAME ) HAME :
SIRFLT ADDRESS SIREET ADDRESS
£t -51-BF CITY.SE- 21
HiLE 1 Dedete HH [ Changs [ Addition
NAME NAME
SJRFT ANDRESS STFE 1 ABDRESS
SRV ST oiy ST AP
THLt [ batete Y Cchage [ Addition
HANE HAME
STREEL ADDRESS STRLLT ADERFSS
CHY-SL B ity 18P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemotion stated in Section: 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation of the rgdiver of tustes empowerad (o exgoute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 12 or Block 11
changed, or on an atlachfent with an address, with alf other like empowered,

SIGNATURE: /\"2:,3  TASen  Beroreerim Goshs™ 235 595 R3ISY
EAND T¥PEDR CR PRINTED SIGNING OFASER DR !?#IRECTDR ) N Date ) : Cavtrnn Phane # N

SIGNATURI



