2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]. ..

<

-~

FILED
May 12, 2004 8:00 am

1. Enlily Name

DOCUMENT # P03000113891

JOE'S COMPLETE CARPENTRY & TILE WORK, INC.

Secretary of State

04-27-2004 90097 Q21 ***150.00

Principal Place of Business

Mailing Address

T T CAROLLUZZI, JOSEPHV
-~ = -2983'ROYAL PALM WAY -
TALLAHASSEE FL FL

2983 ROYAL PALM WAY 2983 ROYAL PALM WAY 004LUOJY
TAELAHASSEE FL 32309 TALLAHASSEE FL 32309
I
2. Principal Place of Business 3. Mailing Address }1
Suite, ApL. #, atc. - Suite, Apt. #, etc. MOORE -CR2E034 {11/03)
City & State City & Stale 4, FRJ Numbe; : Applied For
- ' % "'O 3000 (?C/ Not Applicatle
Zp Courtry Zip Country 5. Certificate of Status Desired O ?:;Zesq ﬁtb"a’
8. Name and Address ol Current Roglstered Agent 7. Ham# and Add of New Regi od Agent
Name

| _Streei Address (P.O. Bax Number i Not Acceptable)

City

FLJ Zip Code

Ihe obligations of registered agent.

SIGNATURE

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

tura. lypad of printed reme of

{NOTE: Regstared Agand S0Nature requead when rensiating)

9. Eleciion Campaign Financing $5.00 MayBo
Trust Fund Contribution, Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delste TIE £ Crange  [] Addition
NAME CAROLLUZZI, JOSEPH V HAME
STREET ADDRESS [ 2983 ROYAL PALM WAY SIREEY ADDRESS
CTy-ST-zp TALLAHASSEE FL 32309 cry-si- e
TOTLE VP O pelwe TLE O crange  [J Addition
NAME CAROLLUZZI, KRISTEN J NAME
STREET ADORESS | 2983 ROY AL PALM WAY STREET ADDRESS
one-st-z2¢ | TALLAHASSEE F. 32309 CY-SI-ZPP
TME G petete TME 3 Change 3 Addilion

-w- e — - - WE - - - - e T s PR - - -]
STREET ADDRESS STREET ADDRESS
emsteze | SR . lomstae _ _ e , .

ILE O peiete TME CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2w CITY-ST- 20
TLE £ Detste e CJchenge [ Addition
NAME ’ HAME
STREET ADDRESS STAEET ADDRESS
Cry-57-270 CITY-ST-2P ’ .
TIE L] Detete E Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-g1-20 CITY-5T-2P

12. | hereby certify that tha information supplied with this ﬁlirg
indicated on this reporl or supplemental report is true an

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

doas not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity (hat the information
accurate and that my signature shall have tha same legal offect as it made unger cally; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SHINATURE AND TYPED OR OF BIGNINO DFFICER OR

DIRECTOR

oo/

New - Hotrf

‘-

[



