" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000052062 Jan 21, 2005 08:00 AM
1. Enilly Nama Secretary of State
DAVE'S CARPENTRY, INC.

Principal Place of Business Mailing Address
18213 STARRY STREET __~ _ PO BOX 346
ORLANDO FL 32833 - CHRISTMAS FL 32708
Suite, Apt. #, etc - S Suite, Apt #, atc. 15t MOORE CR2E034 (10/04)
City & State o= ) City & State 3 4, FEI Number Applied For
58-2673145 Not Applicable
P Country ap Gountry 5. Cartificate of Status Desired [ §8'75 Additlonal
_ _ 1 ) a¢ Reguired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Raegistered Agent
B - S | Name T
y(%)orjlqégg'lﬁLgREﬁdEOSE DRIVE Street Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing 115 ragistered office or registered agent, or bath, in thé State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE . : _ — . -
Sgnatura, ypad o prnted name o mgrsterad agant and tile f applcatls . MOTE Rogistarad Agen signatura required when reimstating) : DATE
FILE NOW1!! F_!__EE I"':' $15.0'00 S 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contiibution. L] Added o Fees
Make Check Payabie to Fiotida Department of State
10. "~ DFFICERS AND DIRECTORS B 11. ADDITIONS /CHMANGES TO OFFICERS AND DIRECTORS IN 11
ME PVTD S Clpetete Cf e I Change 7 Additian
NAME HORNER, DAVID NAME
STREFT ADDRESS (19213 STARRY STREET . STREET ADDKESS
oTy-s1.7P |ORLANDG FL 32833 _ : LAY Si- 2P - ﬁﬂﬂgﬂmlﬁﬂﬁﬁi T
TiLE s T C1 Delte mE DRSSO U U bl 1 saition
NAME HORNER, JEWEL NAKE
SIRCETADBRESS | 15213 STARRY STREET STREET AGDAESS
GITY-S1-2iF QORLANDO FL 32833 CITY-51-21P
1L ) 7 Detete LHE [Jchangs (] Addition
NAME | B
STRELT ADDRESS STREET ADORESS
Cire-S1-21P . CITY-ST-7P
fmLe ' [T Delete s [ change ] Addition
HAME HAKE
STRICT ADDRESS SIPEET ADDRESS
CIFY-ST.2iP CHFY-ST-21P
TILE . 7 Ooiele e o [ Change [ ] Adéillon
NAME NAME
SIREEF ADDRESS SIRELT ADDRESS
CiTY SI-2IP CITY-ST-7IF
e 7 Detete nnf O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY S1.7iP CHY-S1-2IP

12. 1 hereby cerlily that the information supplied with this filing does hot qualify for thi exemption stated in Section 139.07(3)(1), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporalien,or the receiver or frustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an agddtess, with al! other like empowered.

SIGNATURE: M/W 280,02 L A@F/V /_/ﬂ/ﬁ’*ﬂ\: yep 388 /945

$IGNATURE aND TYPED QR PRINTED NAME OF $IGNING OF FICER OR DIRECTOR Date Daytne Phone %




