FILED

2006 FOR PROFIT CORPORATINN Sep 13, 2006 8:00 am
ANNUAL REPORT Slécretary of State

PSﬁWCNlaij:’/I ENT # P03000082814 09-13-2006 90002 027 ***550.00
BRAD BYRNS CARPENTRY, INC.
Principal Place of Business Mailing Address
836 FAIRVIEW AVE, 836 FAIRVIEW AVE. 60038369
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
F T s A MAT OO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
32-0084735 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired )] ?g'gfql‘:f;gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name 5 .
BYRNS, ANDREW BRADLEY TRMNS , ALoRcw SRADLET
351 LONE HILL DRIVE #104 Street Address {P.0O. Box Mumber is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

109 yrsr FREORI A AVE

L AE MBRY FL |55

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

':' the obligations of registered agent. /
/. J';/o(

SIGNATURE

ignature, typed or printed plicable, {NOTE: Registered Agant signatire recuired whan rainstatingl DATE

FILE NOW!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembher 8, 2006 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TME P O beee TINE F'd hange ) [ Addition
NAME BYRNS, ANDREW BRADLEY NAME LYRVS, AN DREW SRROLE
STREETADDRESS | 351 LONE HILL DRIVE #104 SIRETAOURESS | /O LU EST fREDORIC Kk AvE
omv-s-ze | ALTAMONTE SPRINGS, FL 32701 - c-st-zr | f AL MARY i 2 2N4dE
ME vT ( me\ew ) TMLE [ Change [ Addition
NAME " | BAKER, ROGER JOHN - NAME
STREET ADDRESS | 351 LONE HILL DRIVE #104 STREET ADDRESS
CITY-ST-ZiP ALTAMONTE SPRINGS, FL 32701 CAY-ST-2F
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY ST-aP CITY-S1-2P
TLE O pelete THLE O change  [3 Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TITLE O pelete TITLE [Jchange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CHry-st-1p cIry-§t-2Ip
TIILE O Delete ThLE [JChange [ Adsition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other ke empowered.

SIGNATURE: 4‘52‘%—\ %’_)/M 407 4762728
TURE AND TYPSF OR EDAME OF SIGNING OFFICER OR DIRECTOR / / e Daytime Phona #

r 4




