[

ANNUAL REPORT

. - 2005 FOR PROFIT CORPORATION

FILED
Jan 12, 2005 8:00 am

1. Eniity Name

DOCUMENT # P03000064780
CARPENTRY CONTRACTORS, INC.

Secretary of State

01-12-2005 90008 019 ***150.00

Principat Place

MELBOURNE,

of Business

2087-A SARNO RD.

FL 32935

Mailing Address

2087-A SARNO RD.
MELBCURNE, FL 32935

50001932

2. Principal Place of Busingss

3. Mailing Address

ORI

Suite, Apt. #, efc.

Suile, Apt. #, etc.

01042005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
02-0695003 Not Applicable
Zip Country Zip Country ; . $8.75 acditonal
6. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. Namo
MILLER, ALLEN - ) T e : . = - - —
2087-A SARNO RD. Street Address (P.O. Box Number is Not Acceptable) e
MELBOURNE, FL 32935
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNAT

of the corporation of tha receiver or frustee empowerad 1o g;
changead, of on an attachment with an addrass, with ali ot

URE:

like empowared.

Signature, lycad ot printad name of regsterad agant and [tle i applicable. {NCTE: Regislered Agent signature required whan rainstating) DATE
; FII.'E. ﬁdmn FEE IS $150,00 8. Election Campaign Financing $5.00 May Be ] o

*  After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. Added to Fees L
At b e

10, 0 n0 e, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
*TIE ;D O petete e O change [ Addition
e ['HETT, LISA M NAME

SIREET ADDRESS | 5057 SE DEVENWOOD WAY STREET ADDRESS

CITY-S1-IIP STEWART, FLL 34997 CiTY-S1-7iP

MLE D O petete TITLE [lchange ] Acdifion
NAME HETT, JOHN M NAME

STRECT ADDRESS | 5057 SE DEVENWOQOD WAY STREET ADDRESS

CHTY-51-2IP STEWART, FL 34997 CHTY-$3-2P

ME O oelete TNE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ™ - - e e e — RG-SR~ - — —_ - . . - -

THLE 0 Detete nne O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O Ostete TIRE O cthange ] Addgition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY, ST-7IP CITY-$T-2IP

iLE O telete TIME O changs [ Addition

T NAME

STREET ADDRESS —, STREET ADDRESS 20

CHY-SI-ZIP . CiTY-§1- 2P e T

12. | hereby ceriimthat the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informaton

indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director

ute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/=7-05"

-
80 oR Pmyfm N”rbr SIGNING OFACER O DIREGTOR

Daie Daylme Phone ¢




