2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 20035 8:00 am

DOCUMENT # P03000100555

1. Entity Rama

A.D.C. CARPENTERY INC.

Principal Place

2115 SE 8TH
CAPE CORAL,

of Business

AVENUE
FL 33990

Mailing Address

2115 SE 8TH AVENUE
CAPE CORAL, FL 33990

guuidgaio

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

02-10-2005 90041 038 ***150.00

RO

02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
83-0370064 Not Applicable
Zip - - Country ~-dr . __] Ceunry | ... Cartificate of Status Desired- . -[J  $B:7D Additional -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VILLALBA, JERLIS
2115 SE 8TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City

FL

-

Zip Code

8. The above named entity submits this statemnent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : '

SIGNATURE

Signature, typed or printed name of ragistered agent and litle it applicable.

{NQTE: Registerad Agant signalure requirec when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P £ pelete TILE [ Change 3 Addition
NAME VILLALBA, JERLIS NAME

STAEET ADDRESS | 2115 SE 8TH AVENUE STREET ADDRESS

LITY-8T-2I CAPE CORAL, FL. 33990 CITY-S57-2IP

TITLE VP I Delete TITLE O Change [ Addition
NAME ViILLALBA, MIRELIS NAME

STREET ADDRESS | 2115 SE 8TH AVENUE STREET ADDRESS

CITY-ST-7iP CAPE CORAL, FL 33990 CITY-ST-2IP

TILE o ’ T T T Geete ~ T e T T T T T Donange D adeitdn”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CliY-ST-2P

TITLE 3 velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TME [ Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P cITY-§1-21P

TmE O etete e == - —[dChange [ Adeition
NAME NAME _oe

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P CITY-ST-21P

12. I hereby cerlily that the information supplied with this fil'mg does not gualily lor the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
al

indicated on this report or supplemental report is true an

ccurate and that my signature shall have the samae lagal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trlisjee empowered [0 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 wil

SIGNATURE:

55, with all other like empowered.

Z- P-oS5T

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




