:, 0605
- 9 OR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Jun 09, 2005 8:00 am

DOCUMENT # P03000065126 * * * * Secretary of State
1. Entity N
Py e 06-09-2005 90003 022 ***150.00
BALLEW'S CARPENTRY, INC.
Principal Place of Business Mailing Address
24634 POLAR BEAR RD ST PO BOX 326
PAISLEY FL. 32767 PAISLEY FL 32767
Suite, Apt. #, etc Suite. Apl. #, elc. MOORE CR2E034 1 1/03)
City & State City & State 4. FE! umber Applied For
0 57/ 5 5 y Mot Applicable
Zip Counlry Zip Country 5. Cerfiiicate of Staws Desired ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

gﬁsl"sl'f\géﬂgsggﬂ RD ST Street Address (P.O. Box Number is Not Acceplable)

PAISLEY FL 32767

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered oftice or registered agert, or both, in the State of Florida. | arn familiar with, and acce
the okyligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature regured when rainstaiing) DATE
= e
FILE NDW"' FEE 15 $150 00 - M} < ¥ L )
s 9. Election C i
At May 12000 Foa Wil be 55000 " AT s g 85,00 ey 8o
‘iMake Check Payable to Flonda Deparlmenl ol State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ) 3 oelete TiE [C1Change L] Addition
NAME BALLEW, JOHNW NAME
STREET ADDRESS § PO BOX 326 . STREET ADDRESS
CITY-ST-2P PAISLEY FL 32767 CiTY-ST-2P
TME DV O petete TIILE [ Change [ Addition
NAME BALLEW, CAROL A NAME
STREET ADDRESS | PO BOX 326 STREET ADDRESS
CITY-ST-21P PAISLEY FL 32767 CITY-ST-2IP
TIE DT O petete TE [ Change [ Addition
NAME BALLEW, TRINITY TR e
STREET ADDRESS | PO BOX 328 STREET ADDRESS
CiTY-57-2IF PAISLEY FL 32767 -- CITY-5T-2IP = - -
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
MLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TMLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P

12. | hereby certify that the info

ation s @ d withyfis {ilin s not gudify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repoR gr e R 00) that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or f stte wered 10 execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an, ac m wnh an address, with all other like empowered.

SIGNATU
9)




