2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

r f
DOCUMENT # P03000059945 Secretary of State
1. Entity Name 05-02-2005 90497 024 ***150.00
K.C. CUSTOM CARPENTRY, INC.
Pringipal Place of Business Mailing Address VU -
12032 ELDRON ST. 12032 ELDRON ST.
SPRING HILL, FL 34608 SPRING HILL, FL 34608
o s A O
. XY
Sulle. Apt ¥, etc. 3‘:’:9\ A,: "‘S" E'S_C éé.\e.\oh.\\ 04292005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEil Number Applied For
LN eolewNy ¥\ 54-2110507 Not Applicable
Zp Country ZI&\.\¥\ W, Country 5, Certificate of Status Desired (] gese ;‘i‘ﬁidét"’"al
6. Name and Address of Current Roeglstered Agent 7. Name and Address of New Registered Agent
Name
CRUMP, KENNETH
12032 ELDRON ST. ﬂret Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608 - LANVBA Daddds s o
\vgo\s TR P
o City in Code
FL | Zi\-\\-.\\-\

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

the obligations of registered agent,
b Op
SIGNATURE i

Siqnalura typed or p!lnl nanme ol registered ageq} and tltle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Y
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,:2005 Fee wiil be $550.00 Trust Fund Centribution. O Added to Fees
t0. . T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE " 1PD , O pelete THLE O change [ Addition
HAME CRUMP, KENNETH - NAME
STREET ADDRESS | 12032 ELDRON ST, STREEF ADDRESS
CIvy-sT1-2P SPRING HILL, FL, 34808 - Cry-ST-2P
Tme O eszte TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-ZIP cmy-si-aIp
TLE 2 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CAy-5ST-21P
e % Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-Bp Cy-ST1-2P
TME [ pelete e [3Changs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TILE 2 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-51-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does nat qualkify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the recelver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ¥

E AND D OR PRINTER NAME.“F SIGNING QFFICER OR DIRECTOR Datw Daytime Phone #

N



