2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED.

DOCUMENT # P0300C114032

1. Entity Name

PAUL LEVERENTZ CARPENTRY INC,

Principal Placa of Business

"Mailing Address

4422 GROVELAND AVE. 4422 GROVELAMND AVE.
SARASQOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Malling Address T

Il

Feb 21, 2005 08:
Secretary of State

00 AM

(I

Suite, Apt. #, etc. . o Suite. Api #, elc, 15t MOORE CR2E034 (10/04)
City & State o City & State - 4, FEINumber Applied For
16-1686395 Not Applicable
o County &e Country 5. Certificate of Status Desired (] 98-73 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i ) ’ Name

LEVERENTZ, PAUL
4422 GROVELAND AVE.
SARASOTA FL 34231

Street Address (P.C, Box Number is Not Acceptable)

City

FL

Zip Code

8. The abova named entity submits this statement for the pumposa of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

. P [ . . it
S AT L B
Signature, WPHG-DF STGed Mam oF ragrsiarad agen and ltle f apphaekla [NOTE Blsgistarad Agent signature roquired when rainsiaing} ] “pate &

FILE NOW!!! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

Trust Fund Contribution  []

9. Election Campaign Financing ~ $5.00 May Be
Added to Fees

10. "~ OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS ANDDIRECTORS IN {1

ilILE D . O Delete TIMtLE [ Change ] Addition

NAME LEVERENTZ, PAUL _ HAME

STREET ADDRESS | 4422 GROVELAND AVE, - STREETADDRESS

LITY-ST- 2P SARASOTA FL 34231 Ciry-S1-219

TIE - o T Delet i 1y e et e ] GhANGE Addition

o vt - N e s e D
I g Ty N e i

STREET ADDRESS ! STREET ADDRESS D242/ 05-30002-007 (20,00

ciY. §T-aF CTv-ST- 2P

HILE - T D Deiete fInF o 5 Change  [] Addition

NAME NARE

STREET ADDRESS SHREET ADORESS

Y- SF-ZP CITY-$7- 2P

TI3LE - [ Delete Tme - [] Change ] Addition

NAME NAME

STREET ADDRESS 1 SIREET AQDRESS

LivY-51-2P Cov-ST-2P

e o ) T O T O change [ Addition

NAME NAME

STREET ADDRESS — SIRECT ADDPESS

cy-581-29 CIly-Si-21p

TiTLE o T D Delete” _ [ILE [ change DAddilibn

NAML NAME

STRELT ADDRESS STREET ADDRESS

CI7Y-ST. 2P CITY-ST- 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on thi : 1
of the corperation ar the recejver or Tusteg empowerad o execute this repor; as re

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

SIGNATURE: _(Rece””

‘—_—“‘%..____‘_

FER 14, 05

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

94t 504 ~-0376

BIGN%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data

Daytrne Phone #




