2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # P03000050779

1. Entity Name
GULF CARPENTRY, INC.

Secretary of State

(03-29-2006 90134 041 ***150.00

Principal Ptace of Business

10760 WASHINGTON ST., APT. 208
PEMBROKE PINES, FL 33025

Mailing Address

10760 WASHINGTON ST., APT. 208
PEMBROKE PINES, FL 33025

Py

AL A O OO

2. Principal Place, of Business 3. Mailing Add
(1942 Was hingten St | .. Box 2Lo3¢/
Suite, Apt. #, siC. ite, ApL. ¥, etc.
03262006 Chg-P CR2E034 (11/05
TE¥m broke Ames, FL 2 broge Pnes, £L es)
City & State - City & State ’ 4. FEI Number Applied For
65-1186354 Not Applicable
3; B 2% Couniry 335" 'y Country 5. Crtificale of Status Desirad [ Eg';?qm“"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name

BRAZER, BARRY
18655 NE 21 AVE.
NORTH MIAMI BEACH, FL 33179

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registarad office or registared agert, or both, in the State of Forida. | am familiar with, and accept

. typed or printed name of registensd agent and title if ppiicable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOWII FEE IS $150.00 9. Elction Campaign Financing $5.00 mayBe

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Detete TME [ Crange ) Addition
NAME CANIZALES, MARIO NAME
STREET ADDRESS | 10760 WASHINGTON ST., APT. 208 STREEF ADDRESS
omv-st-ar | PEMBROKE PINES, FL 33025 CITY-ST-2P
TME ] elete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-s1-ae CIY-S1-2P
e O Dekete e [] Cange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2P
TME (1 Detsta ME O Ctange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CHY-ST-2IP
TILE O Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-o7 CiTY-ST1-2IP
THLE [ Dexte THLE Crenge [ Asdition
NAME NYE
STREET ADDRESS STREET ADDRESS
CY-ST-2°F CITY-ST-2P

12. | hareby certify
indicated on this report or supplemental report is true al

c¢hanged, or on an attachment wi

SIGNATURE:

address,

7/ 2

that the information supplied with this ﬁlg:g doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information

i [ accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empoqvgr:]rlj é? hzrx?ck:te thig repgg as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ike empowered.

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3!2;/0@.




