2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..~ FILED

DOCUMENT # P03000113891 Sep 07, 2005 08:00 AM
.l tame Secretary of State
JOE'S COMPLETE CARPENTRY & TILE WORK, INC, y
Principal Place of Business O Mailing Addre.ss —
2083 ROYAL PALM WAY . 2083 ROYAL PALM WAY
e IR AU
2. Principal Piace of Business ' ' 3._._Majling Addr;;s — — .,
Suite, Apt. #, efc. . ] Suite, Apt. #, etc. - B 2nd MOORE CR2ZED34 (5/08)
Tily & State ' BT 4. FE! Numbar AppledFor
L - . . . - 20-0300084 B Mot Applicable
Zip Country Zp . Country 8. Certificate of Status Desired | ?i';esqgf:;ﬁmal
6. Name and Address of Curren?Regi'_stered Agent ... I- Mame and Address of New Registered Agent 7_ _1 l
Name
gé‘al?aoéa'lé$§fbi?jfw A¥ Street Address '(I."O éox Numt:;ér |s Not Acceptable) — =

TALLAHASSEE FL FL =

- City = 7 ) FL TZap Cogé N :__

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bomr, i the State of Forda, | am tamiiar with, and accept
the obligaticns of registered agent.

SIGNATURE - - L e e

Srgnatuie, lvped o pnnlea hame-nf ragrstarad agsnlrar:d ntle apphoab'le [NE)TI; I‘?eg’ws;-;l“ed Agsnt Swgr\allurs raquu’ed uhe_n rginslabng) — DA‘TE
FILE NOW!! FEEIS$550.00 | S807.193(2)b), F.5., aliows for the waiver of the $400 % | 4 Electon Campaign Financing  $5.00 May Be

DUE BY September 7, 2005 | late fee. By checking this box, the corporation certifies it Trust Fund Contrioution. [ Added fo Fees
Make Check Payable to Florida Department of State | did not recaive prior notice. Fee to file is $150.00. L1 ’
10, S OFEICERS AND DIEECTORS 11  ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS N 11
1L P O pelete g N O Charge [ Addition
NANE CAROLLUZZI, JOSEPH V e " ,}JUI;H,DL{EI g’ga__j . cen
STAEET ADDRESS | 2083 ROYAL PALM WAY STRFFT ANDHESS UG a-dalg =021 550,00
civ-sT-ap | TALLAHASSEE FL 32309 . o CIY-SI. 7P ) o o o
Lft: VP O elate Lk [ ctange [ addition
hAME CARCLLUZZI, KRISTEN J NAME
STREET ADDRESS | 2983 ROYAL PALM WAY STREFT ADDRESS
crr-si-zp | TALLAMASSEE FL 32308 ‘ . o _Quvsiar _ ) B
iF T pelele nie 1 change [ addition
HAME NAME
STREET ADDRESS SIAFFI ADDRLSS
Ty BT3P ] _ Y- 5T 2F ) . . L
it O befete i [ Change [ Addition
HANE NAME
SiFEET ADDRESS SIREET ADDRESS
ChY - J 3 L CUY-ST- BF _ ) ) o
THILE [ pelate ﬂ 1iif [ change [ Addition
NAME NANE
SIR(LT ADORESS STREET ADDRESS
CifY-51-4P o ) CITY -§1- JP ) ) 7 e B
TINE 1 Delete nite [ Change  [] Aadition
NAMF Mg,
STREF[ ADDRESS SIREET ADDRESS
CIfY-ST- 2P CIy-st-oe

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recelver or tustee empawerad to axacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with ap address, with all other like empowered B . . s

SIGNATURE:

GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytme Phona # —




