2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

| DOCUMENT. # P03000093175- -

1. Entity Name

MICHAEL CIRILLC CARPENTRY, INC.

ecretary of State

04-05-2004 90392 014 ***150.00

Principal Place of Business

68 EMERSON DR
PALM COAST FL 32164

Mailing Address

68 EMERSON DR
PALM COAST FL 32164

28435037

3. Mailing Address

(o2

2. Pnnc§ Place of Business

Zrme s DR

EMeIsan DR

I

AR

O

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

MOORE CR2E034 (11/03)
4y & State . Ci tat 4, FEI Num Applied For
VYodm Coast Fu | 1% sk PL | - CoA BT CE T
de_\ kﬂq Ciubmrrya_ﬂm‘ 2139_[0\—" Coglyaq \gr 5. Certificate of Status Desired [ ?e’; gg‘lﬁgiiﬁo"al
6. Name and Address\d? Current Regisiered Agent ' U 7. Name and Address of New Registered Agent
e S e - — _ Name S e e e -
%R[Iglﬂigngcl)%HégL Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32164
City Zip Code

FL

the obligations of registered agent.

SIGNATUREX WJ/Q C 141///@9)

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. + am familiar with, and accept

Signatura. typed or printed name of r%ereo agent ang e f applicable

(NOTE: Registered Agent signalure required when reinsiating}

4}{5 oy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | RER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
7 etete L [ Change [ Acdition

NAME CIRILLO, MICHAEL NAME

STREET ADDRESS |18 EMERSON DR STREET ADDRESS

CIFY-ST-2P PALM COAST FL 32164 CITY-ST-2IP

TITLE D ﬁ Dielete TILE []Change  [] Addition
NAME FRENCH, JEFF NAME

STREET ADDRESS |19 RAWN LANE STREET ADDRESS

CITY-ST-2IP ORMOND BCH FL 32174 CITY-ST-2IP

TALE D T Delete TMLE [ Change [ Addition
THAME TS| FAHEYBRAD T T - NAME ~ = s =

STREET ADDRESS {282 N BEACH ST STREET ADDRESS

CITY-ST- 2P ORMOND BCH FL 32174 CITY-ST-2iP

TITLE D _%} Delete TIE [Jchange [ Addition
NAME FAHEY, BRENT NAME

STREET ADDRESS | 282 N BEACH ST STREET ADDRESS

cry-st-zp - [ORMOND BCH Fi, 32174 CHTY-S8T-ZiP

MLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-51-2P ON-ST-ZP

e 1 pelgte TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T- 2P

changed, or on an attachment with an address, with all other iike empoW!

SIGNATURE: X Pitae. /’

- -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and7 my name appears in Block 10 or Block 11 if

d.

“1/1/0

CSIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Daytme Phone #




