2005 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT — Mar 29, 2005 8:00 am

1. Entity Name
FLORIDA CARPENTRY OF BREVARD, INC. 03-29-2005 90025 030 ***158.75
Principal Place of Business ‘Mailing Address
2087-A SARNC RD 2087-A SARNO RD RA LA DI NAT
MELBOURNE, FL 32935 MELBOURNE, FL 32935 '
T T
Suite, Apt. #, elc. Suite, Apl. #, elc. 01042005 " Chy-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
38-3684207 Not Applicabile
& Country Zp Country 5. Certificate of Status Desired | gg'gfqﬁ:ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_— —_— [ - - e =L . - - = - - — . -

MILLER;ALLEN

2087-A SARNO RD : Strest Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

b

P ) City FL l Zip Code

8. The abeve named enlity submits this stdtement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. % . .

SIGNATURE

Signature, lypad of printad name of regbt?rt{ﬂ agant and fila it applicable. {NQTE: Registered Agent signature required when rainstating) . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing . $5.00 may 8e '
After May 1, 2005 Fee will'be $550.00 Trust Fund Contribution.. 0 : . -Added to Fees , . . R

10, QFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me D B Golete e _ \ O change _JRCAddition
NANE MILLER, ALLEN Nawe mMichael Rel v(éj

STREET ADDRESS | 2087-A SARNO RD STRETADDRESS | 2o 1 (e ¥V Oy

arv-stp | MELBOURNE, FL 32935 - avsk®e  melpmarng, FL 329255 \

THE D E’ﬁeﬁe TME 0 Chamge /K@dniun
NAME KRAMER, FRANK NAME mark. St mnd berd. .

STRELT ADDRESS | 2087-A SARNO RD seeTanoREss | 20077 fj\OlO\ nh ocd (e

cv-s1.2p | MELBOURNE, FL 32035 ov-s-r | VIR oournge FL B2925

TNLE D N O oelete THE o ! [ Change ] Additien
NAMEC TONER, MICHAEL NAME

STELTADDRESS | P.O. BOX 560263 STREET ADDRESS

GIY-ST-7P ROCKLEDGE, FL 32956 CITY-ST-7IP

TINLE 1 petets TINE O change [ Addition
HAME . NAME

STRECT ADDRESS - STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

fAME Tt O oerete ms [Jchange [ Addition
NAME o L ) 7
_ STREET ADDRESS ) . ([ SWETADDRESS | '_“' ,__' -

CITY-ST-TIP CITY-§7-7P

me P . O oeiete, , . . | e - LTV O change [ Addition
NAME NAME ’

STREET ADDRESS ’ ) I STREET ADDRESS T o - -

CITY-81-2IP CIFY-ST-ZP E

12, | hareby cerum that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or lrustes ampowsred o execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with ©55, Wi er liko @ waroad.

SIGNATURE: __ /—1r-05"

Wxn TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dsta Caylime Phore 4




