2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2005 8:00 am
DOCUMENT # P03000042186 3 Secretary of State

1. Enity Name 08-00-2005 90003 030 ***550.00
MARK ANDERSON CARPENTRY, INC. o '

FPrincipal Place of Business Mailing Address
2761 JAYPL - 2761 JAY PL
T T “IINII' ”’ ||’|||m| |I”| Illu ||m IIW lml “Il’ ”ll“l“l |”‘||‘ " ’ll‘
2. Principal Place of Business 3. Mailing Address B
3¢/ Aame In. | 3361 Alawo Lnc.
Suite, Apt. #, etc. Suite, Apt. #, efc. 2nd MOORE CR?E034 (5/05)
City & State . City & State - 4. FEl Number Applied For
gmgpm /)/ohd 2 S N2 I5o76 PLOJ‘ et 90-0136056 Not Applicable
Zi Country dip - . Country " . $8.75 Additional
§(4‘).;_§f (/Q/f' 3 #}35 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name}/VL
B - [
ANDERSON, MARK D 2l deiSou
2761 JAY PL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34235

3361 Alovmo fne |
™ SavassrR ) 3433 FL | Bo5z—

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
Signature, lypad of onniad nama of tegelored agen! and le f apphcable {NOTE Regisiered Agent signalure reguired whan fainstang) DATE

- -7 FILE NOWN! FEE IS $550.00 $.607.193(2)(b). F.5., allows for the waiver of the $400.00 | o o\ .o Campaign Financing ~ $5.00 May Be
) DUE BY September 7, 2005 fats fee. By checking this box, the corporation certifies it TrustFund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee to fife is $150.00. [

10. OFFICERS AND DIRECTORS I 1. ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE D [ elete TITLE [ Change  [] Addition
NAME ANDERSON, MARK D NAME

STREET ADDRESS | 2761 JAY PL STREET ADDRESS

CITY-ST-2F SARASOTA FL 34235 ' CITY-SI1-2P

TITLE [J Delste TILE [ change [ Additicn
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O petgte ILE - = - - [Elchange  [Faddition o
NAME NAME

STREET ADDRESS STREET ADDRESS

It -S1-2IP CITY-81- 2P

TILE [ Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ohY-Si-2IP CITY-S7-2IP

HLE [ oeletz TITLE [ change [ Addition
KAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-51-7IP CITY-5T1-21P

TITLE [T Deteta TTE [D change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21 CITY-Si-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiveror trustee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

i ess, wijh all other like empowered. At}

M;)arK g eleen )-29—e 374 _x2¢6

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




