FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

P g&gﬂ:ﬂENT #P03000110227 04-25-2005 90250 015 ***150.00
SAUTER CARPENTRY INC.
Principal Place of Business Mailing Address
1759 SPARKLUING CIRCLE 1759 SPARKLING CIRCLE
OCOEE, FL 34761 OCOEE, FL 34761 2 0 0 4 4 6 3 8
S v I AL
Suite, Apt. #, &tc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nu‘mber . Applied For
SY-213102€ Not Applicable
4 Country Zip Country S. Certificate of Status Desired O gg'gg lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - — - - Name - —— — - - —_— -

SAUTER, DARREL R

1759 SPARKLING CIRCLE Street Address {P.0O. Box Number is Not Acceptable)

OCOEE, FL 34761

a

K City FL l Zip Code

8. The above named entity submits this statement for 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.

SIGNATURE
Signature, typed or printed name of registered agent and Hitlg if epplicable. {NOTE: Registored Agent signatura required when rainslating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D ’ : [ pelere e O Chenge [ Addition
NAME SAUTER, DARREL R NAME
STREET ADDRESS | 1759 SPARKLING CIRCLE STREET ADDRESS
CITY-ST-2IP OCQEE, FL 34761 CiFY-ST-2IF
TITLE O pelee TITLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-s1-Up
(1113 3 pelete THLE [ Change 3 Addition
MAME. - P . e - e BOMAME . . — e e rm e e——
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-ZIP
TImiE O pelete TIME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-5T-2IP
TLE [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDHESS
CITY-ST-21P CITY-S1-2IP
TILE ' o 3 nelete THLE O change [ Addition
NAME o NAME .
STREET ADDRESS . - STREET ADDRESS
CITY- S7-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07¢3}(i}, Florida Statutes. | further certify that the information
indicaled on this report o suppemental report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes em, recto 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 a itpralfother [kegmpowered.

SIGNATURE: D,qng‘l Q SAJ{ ép L/".S:-ge S Yo7~ 252-593/

SIINATURE AND TYfED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayime Phone #




