2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # P03000081046

1. Entity Name

P & | CARPENTRY, INC.

(02-20-2006 90033 035 ***150.00

Principal Place of Business

621 [ 43 STREET
HIALEAH, FL 33013

Mailing Address

621 E 43 STREET
HIALEAH, FL 33013

WY AW W W W

3. Mailing Address

2. Principal Place of Business
TP3[ MW 13+ Stret

793) NW 13th Shwedt

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

02102006 Chg-P CR2E034 (11/05)
i & Stat R ity & State J— 4. FEI Number Applied For
Sm broke Pinas | TL, evnbroke Pines, FL. |  20-0108148 Nol Applcabie
Zip Country 7 Zip Country 4 . i $3_75 Additional
33034_ u .S . 7 330&"’ X , 5. Cerlificate of Status Desired (] Fes Required
T 6. Name'and Address of Cutrent Registered Agent ~ - 7. 'Name and Address of New Registered Agent”™ — ~ ~ =~~~
Name

ORTIZ, PEDRO M
621 E 43 STREET
HIALEAH, FL 33013

Street Address (P.O. Box Number is Not Acceptable)

City”

FL 1 Zip Code

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

the obligations of registered agent

SIGNATURE

DATE

Sigrature, typed or printed name of registered agenl and title if applicable.

(NOTE: Registered Agent signature required when einstating)

‘FILE NCWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

ADDITIONS/CHANGES TO CFFICERS AND D(HEC-TORS IN 11

10. . QOFFICERS AND DIRECTORS 11.

fme -, \j_"‘ D [ delete TITLE [ Change  [_] Addition
NaME S | ORTIZ, PEDRO M NAME

STREET ADDRESS | 621 E 43 STREET STREE] ADDRESS

omv-ST-ZP  { HIALEAH, FL 33013 CITY-5T-71P

TTLE D - 1 Detete TITLE [J Change [ Addilion
NAME ISEL, GOVIN ™~ NAME

STREET ADDRESS | 621 E 43 STREET STREET ADDRESS

CITY-ST-21 HIALEAH, FL 33013 CITY-ST-2IP

17LE [ Detete TITLE [ change T Addilisn
MAME. - HAME Bee -

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CTY-S1-219

TITLE ™ Delete TITLE (I Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP CITY-ST-ZP

TILE [ petete TIILE [1cChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z1P CITY-ST-2IP » ,
TiLE [ Dekste 1ITLE [T Change [ Addition
HAME R BT

STREET ABEIFESS i STAEET ADDRESS

CITY-ST-21P CTY-51-21P -

12. I hareby certify that the information supplied with this lling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Inis report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with allpother like empowered.
SIGNATURE: X el % /

/ SIGNATURE AND TYPED OR FRINTED/AME OF SIGNING OFFICER CR DIRECTOR

xoxflofhi (454)213-6368

q)awme Phore #




