FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000110784 03-25-2005 90036 011 ***150.00

1. Entity Name
N.G.V. CARPENTRY , INC

Principal Place of Buginess Mailing Address
14409 RENEECTE 7 14409 RENEECTE 7
TAMPA, FL 33613 TAMPA, FL 33613

LA

03142005 Chg-P CR2E034 (10/03)

City & State Ly & State 4, FEI Number Applied For
TOLYY)‘CUL_’ 2 Tﬂmm FL | .20-0282597 . - Not Appiicablo

P mEm e 5o | M

1907 ThiSen D

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

N e IS -
BZ%U \Z_' @nlé Q ._%)SLP ,Z’ LDWUC% §. Cerlificate of Status Dasired O §£‘E§q£f£&"°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na -
GUTIERREZ, NICOLAS GUTERREE N COLAS
14408 RENEE CTE 7 Sireet Address (P.O. Box Number is Kot Accaptable)

TAMPA, FL 33613

1907 TilSery Dr.
 Tumow FL | 85%F,17

8. The above named entily submits this statgppent | s& & changing ils registered office or registered aaent or both, in the State of Florida. 1 am familiar with, and acceps
the obligations ¢f regisiered agent.

SIGNATURE 777 \ ‘{) CO\(K\.S G\ﬁ’\ CATEE 3} )6 |05

Signawre, ryped or printed n nl IEMFH sgent andd fite |i annhcame {NQTE. Refjistered Agent Bignature required when reinstating) 'P('f,g DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing 55_00 May Be
After May 1’ 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Detete s ) change [ Addition
NAME GUTIERREZ, NICOLAS . NAME
SIREETADDAESS | 14409 RENEECT E 7 : STREET ADDRESS
CIFY-SI-2P TAMPA, FL 33613 Cy-S1-219
TITLE 3 Detete 1ME [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CY-S1-ap o
qME — - - - ) = Ooeee L - [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
me O detete TiLE ' [ chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$1-2P .
TLE [ Delete 1IILE (3 Change __ [ Adgition
NAME . N HAME
STREET ADDAESS STREE! ADORESS )
CITY-§1-2IP ) CIY-$T-21 BT

12. | hereby centify that the information suppliied wilh this filing does not qualily tar the exempticn stated in Section 119. 0753)(1) Forida Statutes. | turther certify that the ‘information
indicated on this report or supplemental report is lrue and accurate and thal my signalure shall have the same legal etlect as if made under oath; that | am an officer or director

of the corperation or the receiveq or \ru legarmPRrad to execule this reporl as required by Chapter 607. Florida Stalwes; and thal my name appears in Block 10 or Block 11 it
changed, or on an altay g

gll other like empoweread,
GWRE AND TVPWNAME OF SIGNING OFFICER OA DIRECTOR _E (Q,Su \ bate Defirns Phone #

N seolas GoFierres 3L5J05(?l3\41/1 4.76@

—




